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Introduction: According to WHO; youth are young people within 15-24 years old. 
Studies reported that more than half of all new HIV infections occur in people between 
the ages of 15 and 24 years. Identifying risky sexual behaviors and associated factors 
among this group of youth is critical to design sound intervention. However limited 
studies acknowledge the differential vulnerability of high school students for risky sexual 
behavior in Ethiopia. Therefore this study aims to investigate risky sexual behaviors and 
associated factors among high school students in Gondar city administration.   
Objective: To assess the prevalence of risky sexual behaviors and associated factors 
among high school students in Gondar city administration. 
Methods: Institution based quantitative cross-sectional study was conducted from 
March 23/2015 to march 26/ 2015 among high school students in Gondar city 
administration. Multistage sampling technique was employed to recruit study 
participants and Data was collected using structured self-administered questionnaire, 
and entered using epiinfo version 7 and imported to SPSS version 21 for analysis. 
Descriptive statistics like frequency, proportion and mean were computed to describe 
important variables in relation to the outcome variable, and Binary and multivariable 
logistic regression were used to identify independent predictors 
Results: The overall prevalence of risky sexual behavior was 12.8%%. Ever used 
alcohol ((AOR, 3.53 95% CI (1.73-7.19)), had no parental monitor (AOR, 12.21 95% CI 
(6.55-22.78), watching pornographic film (AOR, 2.24 95% CI (1.15-4.35), had parental 
discussion on SRH issues (AOR, 2.57 95% CI (1.36-4.85) and peer pressure (AOR, 
2.50, 95%CI (1.20-5.21), were factors which significantly increases the odds of risky 
sexual behavior among youth  
Conclusion and recommendations: Risky sexual behaviors among high school 
students in Gondar city administration was very high and worrisome so that a concerted 
effort is needed from parents, school, health facility and policy makers to bring 
accepting attitude for condom use. 
Key words: risky sexual behavior, high school students, associated factors, northwest Ethiopia 
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1. Introduction  
 
1.1 statement of the problem  
According to world health organization (WHO) adolescents cover the age range of 10-
19 years, while youth are defined as people belonging to the age group of 15-24 years 
and young people covers the age of 10-24 years. Young age is critical development 
period when many youth begin to define and clarify their sexual values and start to 
experiment with sexual behavior (1) 
The world today is experiencing a rapid increase in the number of young people. One 
fifth of world population is youth and young adults with more than four fifth in developing 
countries(2). 
Risky sexual behavior is any behavior which increases the probability of negative health 
consequences associated with sexual contact including HIV/AIDS and other Sexually 
transmitted disease (STDs), abortion, unplanned pregnancy and others(3) 
The common risky sexual behavior in young age group includes unprotected sexual 
intercourse, multiple sexual partner, early sexual initiation , casual sex ,engaging in sex 
with older partner and commercial sex worker which results in ill health in young 
people(4).  
 
The trend in sexual activity of adolescents at younger age increase in the world. In 
many countries the majority of young people are sexually active before age 20. And  It 
is stated that less than half of all sexually active youth uses condom (5) 
As a result, globally one-third of the 340 million new STIs cases occur per year in 
people under 25 years of age. Each year, more than one in every 20 adolescents 
contracts a curable STI. Studies reported that more than half of all new HIV infections 
occur in people between the ages of 15 and 24 years(6, 7) 
 
These health problems are prevalent in sub-Saharan Africa where condom is hardly 
used and many young people experience multiple sexual partnership(8). Risky 
behaviors established in youth often extend into adulthood, and hence making 
intervention at a younger age is imperative to prevent chronic risk behaviors. 
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Sub-Saharan Africa with estimated 22.9 million people living with HIV in 2010 is the 
most affected part of the world. Half of new infection in this region in the year 2009 
occurred among those ages 15-24(9). 
In Ethiopia comprising 30% of the population, young people in the age range of 15-24, 
represent a huge segment of potentially vulnerable population and an increasing 
number of them are involved in unsafe sexual practices and hence face undesired 
health outcomes including HIV/AIDS(10) 
According to 2009  antenatal care sentinel surveillance (ANC), the prevalence of 
HIV/AIDS among young people of age 15–24 years was 2.6%(11) which is quite large 
figure. 
 
High schools are institutions where many youth from different elementary schools joined 
and expand peer network which could affect sexual behavior either positively or 
negatively. Majority of students enrolled in high school are at mid adolescent level 
where sexual socialization, experimentation and identity building takes place. Identifying 
sexual behavior and associated factors is critical to design sound intervention for these 
groups.  
 
However previous studies in Ethiopia are concentrated among university and college 
students and the existing limited literatures were tailored to examine role of single 
variable on sexual behavior of youth like parenting practices, peer influence, khat and 
substance abuse and living arrangement in a fragmented way; despite youth are nested 
in a context where many of the aforementioned factors interact. Furthermore most of 
these studies used to define risky sexual behavior in one or two sexual practices but 
risky sexual behavior is a composite of many sexual practices (12-14).  
 
Therefore this study aims to investigate risky sexual behavior and associated factors 
among high school students in Gondar city administration; by considering variables in 
different dimension at a time and using possible sexual practices to measure over all 
risky sexual behavior.  
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1.2 Literature review  
 
1.2.1 Risky sexual behavior  
Risky sexual behavior is iterated as practicing either of (early sexual initiation, 
unprotected sexual intercourse, multiple sexual partner, sex with non-regular sexual 
partner or casual sex) (15-17) 
In Colombia one out of three school going adolescent had risky sexual behavior to HIV 
infection (18) and a study among school going youth in Tnzania indicate 41.1% of 
respondents had  not used condom at their recent sex and were at risk of HIV 
infection(19) 
The overall risky sexual behavior among wolayita (boditti high school) and Humera 
school youth was 17.9% (CI 14.7%-21.5%) and 13.7% with (95%CI, 10.6%-16.8%) 
respectively(15, 20). Another study in south west Ethiopia revealed 42.1% of sexually 
active school youth had had risky sexual behavior(14) 
1.2.11. Early sexual initiation 
Now a days early sexual initiation increases across the globe. Early debut was 
positively associated with risky behaviors, such as the number of sexual partner, drug 
and alcohol use and other antisocial behaviors later in life. In Brazil 22.9% (95%CI 26.4 
– 31.2) adolescents experience sexual intercourse by age 14 year; while 7.8% girls and 
7.2% of boys had sexual intercourse before their 14th birth day in Sweden(21, 22). 
Among Indian school adolescents 1.3% of girls and 6.3% of boys had early sexual 
contact; their average age at first sexual intercourse for girls and boys were 15.25 and 
16.66 respectively(23) 
In Africa early sexual initiation remained as a normative behavior for a long period of 
time. A study among South African school adolescent indicates 33.8% male and 21.3% 
female were sexually active before their eighteen while in Kenya 22.2% boys and 5% 
girls had sexual intercourse before their fifteen  (24, 25). 
Ethiopia a country where early marriage at the same time early sexual initiation is 
universal. Study done on school going adolescents in wolayta high school indicates the 
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mean age of sexual initiation was equal for boys and girls at16.6 ±2 years on the other 
hand a study in western Ethiopia shows females have lower age at sexual initiation than 
boys (15 ±1.7 Vs 16.2±1.5) years respectively(20, 26) 
1.2.12. Unprotected sex 
The non-use or inappropriate use of condoms can lead to infections by sexually 
transmitted diseases (STDs) and pregnancy(27, 28). Despite of this fact many 
adolescents are practicing unsafe sex. In Bhutan only (49.1%) of sexually experienced 
respondents (49.5% and 30.1% boys and girls respectively) use condom regularly. The 
left huge figure of adolescent is practicing unprotected sex. While in EL Salvador 70% 
of sexually active males and 66% of female adolescents did not use condom in their last 
sexual intercourse (29, 30). 
Africa particularly sub-Saharan Africa is a region where condom utilization is low on the 
other hand multiple sexual partner is common among adolescents in the region. Study 
in South Africa revealed that only 44.8% of sexually experienced youth  (47.2% boys 
and 41.9% girls) regularly used condom (25).  
Findings of a study in Cameroon shows 18% of female and 25% of male adolescents 
use condom at last sexual intercourse and 25% of sexually active youth used condom 
regularly (16). In Ghana 51.5% of sexually active youth (53.8% and 49.7% boys and 
girls respectively) used condom regularly(31). 
  In Ethiopia` many studies show school youth are highly involved in unprotected sexual 
intercourse. A study at national level revealed14.3% of sexually active youth(12.6% 
female and 16% male) experienced unprotected sexual intercourse(13).  In Enemay 
(Gojam) district 52.1% female and 38.9% adolescent had unprotected sexual 
intercourse. Similarly in Jimma and Harar 11.2 % and one third of school adolescents 
did not use condom at their last sexual intercourse respectively (12, 14, 32). 
1.2.13. Multiple sexual partner 
Multiple sexual partnership is high-risk sexual behavior because of tendency to increase 
the risk of HIV transmission through sexual networks. A study in Cambodia shows 
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34.6% of school youth had two and more sexual partner over the same period of time of 
which 52.6% did not use condom at their last sexual contact(33) 
In Africa multiple sexual partnership is common as studies in different countries 
assured. In Cameroon one girl out of six and nearly half(44%)  of boys had two and 
more sexual partner at the same period of time, while 31%  and 40% in school youth in 
Ghana and Nigeria respectively had multiple sexual partner at the same period(16, 31, 
34). 
in Ethiopia HIV/AIDS behavioral surveillance survey (BSS) shows 22.7% of school 
youth had multiple sexual partner, the study adds male students were more likely to 
have multiple sexual partner than female with 31.2% of males and 2.7% of females (35). 
And hence they are at increased risk of contracting and transmitting STD to their sexual 
partners. Another study in Ethiopia Enemay district indicates high proportion of both 
sexes experienced multiple sexual partner which is  54.1% (52.2% male and 64.4 % 
females) of sexually active youth(32).Similarly a study in Awi zone indicates high 
proportion of school are involved in sexual practice with more than one sexual partner 
with short period of time or concurrently,63.3% males and 36.7% female had 
experience of sex with more than one sexual partner (36). 
1.2.14. Sex with non-regular sexual partner 
A high rate of sexual networking, particularly with non-permanent partners, is likely to 
expose participants to HIV/AIDS and other STDs. The types of sexual partners and the 
extent of condom use, indicate the probable exposure of the participants to HIV/AIDS. 
In Colombia 40% of school adolescents experienced sexual intercourse with individual 
they know little. while a study in Myanmar showed 27% of male and 3% female youth 
had practiced sex with non-regular sexual partner (18, 37). 
A study in Nigeria indicates 20% of youth had had non-regular sexual relationship 
including with commercial sex workers such people are a bridge to transmit HIV/AID 
and other STDS from the high risk group to the general public(38). Similarly in  
Cameroon one out of eight girls(12%) and 36% of boys had multiple causal sexual 
partner during the same period of time(16). 
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In Ethiopia sexual encounter with non-regular sexual partner including with commercial 
sex workers is high like other African countries. A study in northwest Ethiopia show that 
40.6% of male and 24.7 female youth had practiced sex with non-regular sexual 
partner(39). 
 
 
1.2.2 Factors associated with risky sexual behavior 
Youth live in multiple social centers that shape their attitudes and behaviors including 
changes at the family, schools, peers and individual levels. All of these environments 
are interconnected in shaping how young people act and interact; and each can be a 
source of risk or protection to young people.   
1.2.21. Socio demographic and economic factors 
Sex: there is scientific evidence dictating sexual behavior varies by gender, a study in 
Malaysia indicates male school adolescent claimed to have multiple sexual partner as 
compared to female(28, 40).  
Responsible sexual behavior is different across gender in Africa as shown in Nigeria 
and Cameroon male adolescents have higher risky sexual behavior than females(16, 
41) 
In Ethiopia many studies revealed male youth are more likely to involve in risky sexual 
behavior(15, 20, 42), where as in Harar it is found sex is not related to risky sexual 
behavior(12). 
Age: different studies show age significantly affect sexual behavior. A study in Myanmar 
revealed female adolescents 18 years and older age more involved in risky sexual 
behavior than Youngers. Similarly in Cameroon and Ghana older age is positively 
associated with risky sexual behavior (16, 31, 37). On the other hand age is found not 
associated with risky sexual behavior of youth in  South Africa (25) 
In Ethiopia national study among youth revealed age is a significant factor for risky 
sexual behavior which explains the older the age of youth the higher risky sexual 
practice similarly a study among Boditti-Wolayita school youth indicates risky sexual 
practice increases with the age of youth. But a study in northwest Ethiopia show age is 
not associated with risky sexual behavior (13, 20, 39). 
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Religious: Greater religious involvement was associated with less sexual risk taking 
and greater self-efficacy and more positive attitude towards using condom(43).A study 
in Uganda and northwest Ethiopia show religious affiliation is not associated with risky 
sexual behavior for both male and female youth, on the other hand study in south west 
Ethiopia revealed religious affiliation is associated with risky sexual behavior, youth who 
had frequent or occasional visit to religious institution are less likely to engage in risky 
sexual behavior than who never visit (14, 44, 45). 
Maternal education: a study done in Tehran revealed maternal education is correlated 
with premarital sexual activity of female students, daughters of educated women are at 
lower risk for premarital sex(46).where as a study in kingdom of Saudi Arabia indicate 
maternal education has no relation with sexual behavior of young men (47)  
In Ethiopia a study in Jimma revealed youth whose parents were secondary and above 
were less likely to involve in risky sexual behavior as compared to other maternal 
education levels(2) 
Father’s education status: a study in Kingdom of Saudi Arabia revealed father 
education has significant relation with sexual behavior of young men(47) 
A study in Ethiopia indicates youth from illiterate parents were at higher risk of risky 
sexual behavior as compared to youths whose parents were literate(32).  
Income : a study in Tanzania show family income has significant association with 
sexual behavior of youth(19), where as in Ethiopia, Harar house hold income had no 
relation with risky sexual behavior(12). 
 
1.2.22. Individual factors 
Alcohol use: alcohol can affect the decision made by youth regarding sexuality and 
efficacy to use safety measures. Several studies find out the relationship between 
alcohol use and risky sexual behavior, a study in Bolivia and Tehran indicate alcohol 
consumption is positively correlated with risky sexual behavior among school youth, 
Alcohol consumption has positive association with risky sexual behavior among male 
adolescents in Spain. Similarly in Kenya alcohol consumption is positively associated 
with risky sexual behavior among male adolescents but not for females (48-51).  
In Ethiopia, national study on youth revealed alcohol users had three fold increased 
practice of risky sexual behavior to their counter parts. In line with national finding study 
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in North West Ethiopia indicate alcohol intake is positively associated with risky sexual 
behavior(13, 39).on the contrary findings in Humera high school illustrate there is no 
association between alcohol intake and risky sexual behavior(15). 
Living arrangement: The living situation of young people has a profound impact on 
their sexual behavior. Studies from Myanmar and Kingdom of Saudi Arabia revealed 
youth living away from parent are more likely to practice risky sexual behavior as 
compared to their counterpart. Similarly studies in Uganda and Tanzania indicates 
adolescents who live with both parents are less likely to engage in risky sexual behavior 
than who lives alone for both male and female (19, 37, 44, 47). 
A study done in west Ethiopia and wolayita illustrates youth living with both biological 
parent were less likely to engage in risky sexual practices(20, 52). However a study in 
Ethiopia, Harar revealed living arrangement of youth did not show association with 
sexual behavior of youth(12) 
 
Substance use: youth who chew khat frequently are more likely to engage in risky 
sexual behavior than those who never use khat(13, 39, 53).And it is associated with 
male gender(54). However other study in Ethiopia revealed no association between 
khat use and risky sexual behavior(15, 20) 
Exposure to porn video: studies illustrate inconclusive finding on effect of porn video 
on sexual behavior. Finding from Saudi Arabia indicate watching porno graphic film 
increases the odds of risky sexual behavior among school youth(47). Similarly A Study 
done in Humera high school and Jimma high school  indicate watching pornographic 
film increases engagement in risky sexual activity(15, 55). On the other hand a study 
done at the national level indicate watching pornographic video is not associated with 
risky sexual behavior(13).  
 
Academic performance: study in Bolivia indicate academic performance among male 
student is positively associated with risky sexual behavior, while a study in Bahir Dar 
revealed academic performance is associated with risky sexual behavior among female 
students. Students with poor academic performance are more likely to practice risky 
sexual behavior(50, 53)  
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Knowledge on HIV/AIDS and STDs: awareness on HIV/AIDS transmission and 
prevention, STD signs and symptoms, complication is supposed to affect sexual 
behavior of adolescents. However a study in Ethiopia Enemay district indicate there is 
no relationship between knowledge on HIV/AIDS and risky sexual behavior; similarly a 
study in Bhutan knowledge on HIV/AIDS and STDs did not reduce risky sexual behavior 
(29, 32).  
 
 
1.2.23. Peer influence  
Peer plays an important role in creating a sense of normative behavior. It can 
encourage youths to experiment a range of sexual behaviors, and doing so may lead to 
an increased risk of contracting sexually transmitted diseases, including HIV/AIDs. A 
study in Cameroon show male and female adolescents who had discussion on sexual 
issues with their peer are involved in risky sexual behavior which suggest peer influence 
on decision for sex.an other study in south Africa illustrates peer influence is associated 
with risky sexual behavior for male and female youth(16, 25). 
In Ethiopia different literatures indicate sexually experienced close friend induce risky 
sexual behavior among adolescents (42, 52, 53) 
1.2.24. Family factors 
Parents are a powerful influence in the lives of their children. When parents make a 
habit of knowing about their children what they are doing, who they are with, and where 
they are and setting clear expectations for behavior with regular check-ins to be sure 
these expectations are being met they can reduce their children’ risks for pregnancy 
and other ill health effect behaviors. 
Frequency of parental communication: study conducted in Malaysia revealed family 
communication regarding sexual and reproductive health with youth has no effect on 
risky sexual behavior among youth(56) 
 
Communication regarding reproductive health and sexuality remained a taboo in many 
African countries. In South Africa olnly26.6% of the boys and 37.1% of the girls reported 
easy communication with parents on sex related topics. The study adds adolescents 
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whose parents communicate with them about reproductive health and sex education are 
less likely to engage in risky sexual behaviors(25) 
In Ethiopia literatures show inconclusive finding regarding the role of parental 
communication on sexual behavior of youth, a study done in western Ethiopia indicate 
parent adolescent communication reduce risky sexual behavior among youth. But a 
study in northwest Ethiopia Humera show parental communication regarding sexuality 
related topics is not associated with risky sexual behavior among school youth of both 
sexes(15, 52).     
Parental monitoring: A wide range of studies carried out across the world indicate that 
strict parental monitoring is positively associated with reduced adolescent health risk, 
delayed intercourse, fewer sexual partners and consistent contraceptive use. A study in 
Salvador indicates that students reporting low parental monitoring were between 2 to 
3.5 times more likely to report risk behaviors(57).  
 In Tanzania higher parental monitoring is associated with increased utilization of 
condom at last sexual contact among adolescent (19). 
A study in Ethiopia, among school youth of west Gojam revealed parental monitoring 
had a positive effect in reducing risky sexual behavior among school youth. Similarly  a 
study in west Ethiopia and Harara revealed Youths who reported that their parents 
always knows what they are doing when they are away from home and those youths 
who reported that their parents knows every activity and interest of their close friends 
were less likely to involve in risky sexual practice(12, 52, 58). 
Family connectedness: finding from western Ethiopia show perceived family 
connectedness among youth is associated with risky sexual behavior of youth(52), 
similarly a study in North West Ethiopia revealed family connectedness has relation with 
sexual behavior of youth. Students with high perceived parental connectedness are less 
likely to have sex and multiple sexual partner(58).  
1.2.25. School factors 
School, the institution outside the family that plays the most important role in the 
socialization of the young, has the potential to influence directly students’ aspirations, 
motivations and risk taking behaviors(51) 
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School type: private owned schools and public school are considered to have different 
effect on adolescent reproductive and sexual health. A study in Spain revealed students 
at public funding school are at increased risk of risky sexual behavior as compared to 
students from private owned school. Similarly In Brazil students from public schools are 
more likely to engage in risky sexual behavior than students from private owned 
schools(22, 48). 
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Figure 1 Conceptual frame work for risky sexual behaviors and associated factorsamong high 
school students in Gondar city administration, northwest Ethiopia, 2015 (developed from 
reviewed literatures by investigator)  
 
 
 
 
  1.3. Justification of the study 
 
 Contemporary threats to adolescents' health are primarily the consequence of   risk 
behaviors and their related adverse outcomes. Thus identifying factors associated with 
adolescents' risk behaviors is crucial for developing sound prevention strategies. 
Regardless of concerted efforts to meet universal access to sexual and reproductive 
health (SRH) services, many adolescents are still increasingly affected by sexually 
transmitted infection (STI) including HIV/AIDS 
The incidence and prevalence of HIV/AIDS is higher among young population as 
compared to adults. This is probably because of their higher tendency to frequently 
engage in unsafe sexual practices disproportionately to adult. 
 
Due to the fact that no general approach to sexual-health promotion will work for every 
segment of the population and no single-component intervention will work anywhere, 
STI/HIV/AIDS related interventions need to account the heterogeneity nature of youth in 
many aspects. However sexual and reproductive health interventions for youth in 
Ethiopia is generic which lacks evidence to made it need based for each unique youth 
characteristics.  
       
Therefore the study finding provides prevalence of risky sexual behavior and 
constellations of factors affecting sexual behavior among school youth for stake holders 
which in turn used to design need based interventions and strategies for reduction of 
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risky sexual behavior to contract HIV/AIDS among the growing population at which 
country will rely on for future. 
 
 
 
 
 
 
2. Objectives 
2.1 General objective 
 To assess prevalence of risky sexual behaviors and associated factors among 
high schools students in Gondar city administration, northwest Ethiopia, 2015 
2.2 Specific objectives 
 To assess prevalence of risky sexual behaviors among high school students in 
Gondar city administration, northwest Ethiopia, 2015 
 To identify associated factors of risky sexual behaviors among high school 
students in Gondar city administration, northwest Ethiopia, 2015 
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   3. Methods and materials   
      3.1 Study area and period 
         3.1.1 Study area  
The study was conducted in Gondar city administration high schools, Gondar city is one 
of historical and tourist destination place in Ethiopia.  It is found 747 km to Addis Ababa 
and 178km from Bahir Dar to northwest Ethiopia.  
The city has 315,857 total population, with 151780 male and 164077 female. From 
these population the adolescent population accounts 107391 (34% of the total) (59) 
The city Administration has 8 public and 5 private (9-10th) high schools teaching 11205 
(5280 male and 5925 female) and 1348(571 male and 777 female) students 
respectively. Totally 12553 grade 9th -10th students are at school in the city 
administration. Presence of different public and private colleges, and one university 
makes the city to home large number of youth population, this creates an opportunity for 
young people to interact in one or another way. In addition the presence of many night 
clubs and commercial sex workers in the city administration put the youth at increased 
risk of sexual behavior. One public specialized teaching hospital, one general private 
hospital, eight public health centers, nine higher private clinics, seventeen primary 
clinics and one youth center are found in the city administration. 
           3.1.2 Study period 
The study was conducted from March 23/2015 to march 26/2015 among high school 
students in Gondar city Administration, northwest Ethiopia 
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           3.2 Study design  
Institution based quantitative cross-sectional study was conducted on risky sexual 
behaviors and associated factors among high school students in Gondar city 
administration. 
      3.3 Source and Study population 
            3.3.1 Source population 
The source population was all grade (9th -10th) high school students in Gondar city 
Administration 
 
 
 3.3.2 Study population 
The study population were all grade (9th -10th) high school students who attend school 
at the time of survey in Gondar city Administration.  
  Inclusion criteria 
All registered grade 9th -10th student aged 15-24 in 2015 were included in the study 
   Exclusion criteria 
Students who were transferred from other places to the study area after half semester in 
2015 were excluded from the study. 
3.4 Sample size determination  
Sample size was determined using EPIINFO version 7 by taking the following 
assumptions 
Magnitude of  risky sexual behavior among school youth taken as 61.5% (20) 
Probability of committing type I error is 5% (95% confidence level) and maximum 
tolerable error is considered to be 5% and design effect 1.5% 
Sample size obtained was 546. By considering 10% non-response rate 546+55= 601 
sample students were required. 
Since the difference between schools is considered to be low as a result of proximity in 
location and character design effect was reduced and taken as 1.5 
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Sample size determination was also made for the second objective by using major 
factors determining risky sexual behavior to HIV infection using EPIINFO 7. 
Assumptions and sample size obtained is summarized in table below. 
Factor Outcome in 
unexposed 
(%) 
Outcome 
on 
exposed 
(%) 
Confidence 
level and 
power 
assumption  
 
Odds ratio Sample 
size 
Frequency 
of alcohol 
intake 
10.2(13) 46.5 (95%,80) 3.05 366 
Porn Video 
exposure 
69.9(2) 30.1 (95%,80)  4.7 109 
Living 
arrangement 
16.9(20) 24.6 (95%,80) 2 686 
The largest of all was considered as final sample size. So that sample determined with 
the factor living arrangement was large enough to address all variables of the study and 
taken as final sample size which was 686 
      3.5 sampling technique and procedure 
         3.5.1 Sampling technique 
Multi stage sampling technique was used to select study participants in the selected 
high schools. 
    3.5.2 Sampling procedure 
First 3 high schools from 8 public high schools; and 1 high school from 5 private high 
schools were selected. Then sample size was distributed proportional to student size in 
each school.  
Second By considering Students from the same grade in one school are homogeneous 
across sections, one section from each grade in private school, two sections from each 
grade from two public schools and three sections from each grade in one public school 
were selected 
 Finally, the whole eligible students in the selected clusters (sections) were used for 
data collection. Data was collected during regular school time simultaneously at one 
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school. Separate place for male and female were used. In schools where no empty 
class found separate sitting rows used for male and female in the class room.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                LOTTERY     METHOD 
     Gondar city administration high schools 
             Total = 13 schools 
Private= 5 schools 
1348 students 
Public=8 schools 
11205 students 
1 Private school 
 421 st. 
Public Sch2  
2662 st. 
Public Sch3  
1175 st. 
Public sch 1  
1865 st 
Gr.9th 
M=17 F=21 
Gr.10th 
M=14 
F=22 
Gr.9th 
M=46 
F=51 
 
Gr.10th
M= 49 
F=54 
Gr.9th 
M=71 
F=79 
 
Gr.10th
M=65  
F=71 
 
Gr.9th 
M=33 
F=40 
Gr.10th
M= 25 
F=28 
1section 
1section 2section 
 
2sectio 
 
3section  
 
3sectio 
 
2sectio 
 
1sectio 
 
P
P
A 
L
o
t
t
e
r
y 
18 
 
 
 
 
 
 
 
 
  
Figure 2. Schematic presentation of sampling procedure for a study on risky sexual 
behaviors and associated factors among high school students in Gondar city 
administration, northwest Ethiopia, 2015 
 
3.6. Operational definition  
High school: school teaching 9-10th grade students 
Risky sexual behavior:  practicing either of (non or inconsistent use of condom, having 
two or more sexual partner in the last 6 month, sexual intercourse with commercial sex 
worker or sexual intercourse with individual one knows little) were considered risky 
sexual behaviors which had a potential to expose for HIV/AIDS. 
Non-regular sex partner: sexual relationship with individual one knows little or with 
commercial sex workers. 
Multiple sexual partner: sexual relationship with two or more individuals within 6 
month period  
Unprotected sex: penile –vaginal sex without condom 
Early sexual initiation: penile -vaginal sexual intercourse before 18 years age. 
Knowledge on HIV/AIDS: respondents who correctly know the three HIV/AIDS 
prevention methods and had no misconception about its transmission were considered 
knowledgeable if not labeled as not knowledgeable.    
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Parent child communication on sexual issues: respondents were considered to have 
parental communication if he/she had communication with parents at least once on 
either abstinence, HIV/AIDS or condom in the last 6 months, otherwise labeled as poor 
communication.   
Perceived Parental monitoring: a student responded “YES” for one of three parental 
monitoring questions were categorized as had parental monitoring otherwise. Labeled 
as had not parental monitor 
Family connectedness: respondents who score five and above  for 6 items 5 point 
Likert scaled questions after categorizing strongly agree and agree as one and the rest 
as zero were labeled had good perceived family connectedness while four and below 
were labeled had poor family connectedness. 
 
Variables of the study 
   Outcome variable 
 Risky sexual behavior 
Explanatory variables 
  I. Socio demographic variables 
 Age 
 Sex 
 religion 
 Maternal education 
 Father education status 
 Average monthly income 
 Parental residence  
 II. Peer factor 
 Sexual experience of peer 
 Peer pressure 
III. Individual factors 
 Academic performance 
 Knowledge on HIV/AIDS 
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 Exposure to porn video 
 Alcohol use 
 Chewing chat 
 Grade level 
 Living arrangement  
IV. Family factors 
 parental monitoring 
 Parental communication 
 Family connectedness  
V. School factors 
 School type  
3.7 Data collection and Quality measurement  
  3.7.1 Data collection instrument 
Structured Self-administered questionnaire was used to collect data from school youth.  
Questionnaire was adopted from YRBSS (youth risk behavior surveillance survey 
questionnaire), previous researches done on risky sexual behavior and associated 
factors in Ethiopia, and EDHS questions with some modification to fit for the study 
objective. It was initially developed in English and translated to the local language 
Amharic and then back to English by different person to ensure consistency of meaning. 
Four MSC students and two BSC holder nurses were assigned as facilitator of data 
collection and the principal investigator closely supervised the data collection process.  
 3.7.2 Data quality measures 
Before data collection questionnaire was pretested in DebreTabour Atsie Thewodros 
high school and amendment in language, content and order of the questions was made 
according to the findings 
 Data collector had had intensive training for 2 days before field visit on the purpose of 
the study, data collecting instrument, techniques of data collection and how to ensure 
confidentiality of the respondent’s information. 
Supervisor and data collectors made frequent check for consistency and completeness 
of the data filled during data collection period  
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3.8 Data processing and analysis 
Data was cleaned, coded and entered to Epiinfo version 7 and then imported to SPSS 
version 21statistical package for analysis. Mean, proportions, and frequencies were 
computed to describe the study population in relation to relevant variables. Bivariate 
and multivariable analysis were used to identify factors predicting risky sexual behavior.  
Variables with p<0.2 in bivariate analysis were entered for multivariable logistic 
regression for further analysis to identify independent predictors of risky sexual behavior 
among high school youth and OR with 95% confidence level were  computed then 
P<0.05 was used as cut of point to say variable is significantly associated  
Hosmer-lemeshow model fitness test was computed and p>0.5 cut of point was used to 
say model fitted well.   
 
 
3.9. Ethical consideration   
Ethical clearance was obtained from university of Gondar Institutional ethical Review 
Board and support letter was obtained from Gondar city Administration education office. 
Permission was obtained from directors of respective school and finally fully informed 
verbal consent was obtained from the study subjects after explaining the purpose, and 
objectives of the study.  
For students less than 18 years parental consent form had given to provide for their 
parents one week prior to data collection and written parental consent was collected 
through home room teacher for successive five days by reminding students to bring it. 
At the end respondents’ verbal assent was obtained to collect data 
 Confidentiality of respondents information was safeguarded as there were no personal 
link in the questionnaire, further more  they were informed as they had had  right to 
refuse to participate in the study. Finally information on risky sexual behavior related to 
HIV/AIDS was given among two of four schools after the data collection was completed. 
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4. Results  
Six hundred eighty six respondents had returned the questionnaire which gives100% 
response rate, However only 673 (98.1%) of them were used for analysis since 13(1.9 
%) of respondents data were regarded as invalid as a result of major incomplete and 
inconsistent information 
 
Socio demographic characteristics of respondents 
Three hundred eight (45.8%) of all respondents were males and the remaining 365 
(54.2%) respondents were females. The mean age of respondents was 17.3 ±1.6 years. 
Table 1. Socio-demographic characteristics of high school students in Gondar 
city administration, northwest Ethiopia, 2015. 
Variables (N=673) Frequency(n)  Percentage (%)  
sex   
  male 308 45.8 
  Female                                                      365                                                      54.2 
Grade    
  9
th
  352 52.3 
 10
th
  
Total 
321 
673 
47.7 
100 
School type    
 private 74 11 
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 Public                                                         599                                                        89 
Ethnicity    
 Amhara  638 94.8 
 Tigre  23 3.4 
 Others                                                         12                                                          1.8 
 
Religion    
   Orthodox  603 89.6 
   Muslim  54 8 
   Others                                                      16                                                          2.4                                                                                                                                                   
Parental residence    
  Urban  463 68.8 
  Rural  
                                                                   210                                                         31.2 
Marital status   
   Single  662   98.4 
   Others                                                      11                                                         1.6 
Age  
  15-19                                                        611                                                       90.8 
  20-24                                                        62                                                          9.2 
 
 
Socio-demographic characteristics of high school students in Gondar city 
administration, northwest Ethiopia, 2015. 
Variables(N=673) Frequency(N) Percentage (%) 
   
Living arrangement     
   Both biological parent  405 60.2% 
    Mother only 108 16% 
     Father only 13 1.9% 
     Relatives  121 18% 
     Others                                                         26                                             3.9% 
 
Father education status    
  Illiterate  132 19.6% 
  Read and write only 202 30% 
  Primary school completed  100 14.9% 
 Secondary school 
completed 
87 12.9% 
 Above secondary school                             152                                              22.6% 
Mother education status    
  Illiterate  223 33.2% 
  Read and write only 184 27.2% 
  Primary school completed  79 11.7% 
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  Secondary school completed 123 18.3% 
  Above secondary school 
 Monthly Family income  
  ≤1000                                        
  1001-2000 
  2001-3000 
  ≥3001 
64 
 
                    151 
                     211 
                     115 
                     196 
                      
 
9.5% 
 
22.4% 
31.4% 
                17.1% 
                 29.1% 
                  
 
 
Individual risk related behaviors of respondents 
Two hundred forty three (36.1%) of all respondents had ever used alcohol, and 179(26.6%) of 
respondents had ever watched pornographic film as illustrated in table 2   
 
 
 
Table 2. Individual risk related behaviors among high school students in Gondar city 
adminstration, northwest Ethiopia,2015 
Variables (N=673) Frequency(N) Percentage (%) 
Ever used Alcohol    
Yes  243 36.1% 
No 
Total   
430 
673 
63.9% 
100% 
Last month frequency of alcohol 
use(n=243) 
  
 Daily  15 6.2% 
 At least once a week 117 48.1% 
 Less than once a week 55 22.6% 
 Never used since last month                                    56                                                          23.1% 
Ever use Khat (n =673)   
 Yes  37 5.5% 
 No                                                                             636                                                       94.5% 
Last month frequency of khat use 
(N=37) 
  
    Daily  2 5.4% 
    At least once a week 19 51.4% 
    Less than once a week 10 27% 
    Never used since last month                                     6                                                          16.2% 
Ever watch pornographic film  
(n=673) 
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     Yes  179 26.6% 
      No  
     Total  
494 
673 
73.4% 
100% 
Last month frequency of watch 
porn video(n=179) 
  
    Daily  16 8.9 
    At least once a week 57 31.8 
    Less than once a week 56 31.3 
    Never watched since  last  month 
    Total  
Academic performance 
     Poor                                                          
     Fair 
     satisfactory 
     Good 
     Very good 
     Excellent 
50 
 
179 
                    
                  29 
                    128 
                     226 
                     167   
                      90  
                    33                         
 
27.9 
 
100% 
 
                      4.3% 
                       19% 
                       33.6% 
                      24.8% 
                      13.4% 
                      4.9% 
 
   
Comprehensive knowledge of respondents on HIV/AIDS. 
One hundred seven (15.9%) of respondents were knowledgeable regarding HIV/AIDS. 
Two hundred seventy three (40.6%) respondents believed mosquito bite can transmit 
HIV/AIDS and 279(41.5%) respondents claimed using condom at all sexual intercourse 
could not help to prevent getting HIV/AIDS 
Table 3. HIV/AIDS related comprehensive knowledge among high school students 
in Gondar city administration, northwest Ethiopia, 2015 
Variables(N=673) Frequency(n) Percentage (%) 
Mother to child transmission    
 Yes  616 91.5% 
 No  
Total  
57 
673 
8.5% 
100 
Abstinence help to prevent HIV   
 Yes  605 89.9% 
 No  
Total  
68 
673 
10.1% 
100 
Faithful partner help to prevent 
HIV 
  
 Yes  451 67% 
 No  
Total  
222 
673 
33% 
100 
HIV patient can be detected by 
observing body built 
  
 Yes  153 22.7% 
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 No  
Total  
520 
673 
77.3% 
100 
Mosquito bite can transmit HIV   
 Yes  273 40.6% 
 No  
Total  
400 
673 
59.4% 
                      100 
Sharing sharp material can 
transmit HIV 
  
 Yes  621 92.3% 
 No 
Total   
52 
673 
7.7% 
100 
Avoiding sex with prostitute 
help to prevent HIV 
  
 Yes  324 48.1% 
 No  
Total  
349 
673 
51.9% 
100 
Using condom at all sex help 
to prevent HIV 
  
 Yes  394 58.5% 
 No 
Total   
279 
673 
41.5% 
                      100% 
 
Parent child communication on sexual issues  
Three hundred seventy two (55.3%) respondents had discussed at least once on either 
abstinence, HIV/AIDS or condom in the last six month before the survey.  
Table 4. Parent child discussion regarding HIV/AIDS, abstinence and condom among high 
school students in Gondar city administration, northwest Ethiopia, 2015  
Variables Frequency Percentage (%) 
parent discussion regarding HIV   
 Yes  258 38.3% 
  No  415 
 
61.7% 
 
With whom discussed(n=258)   
  mother only 58 22.5% 
  Father only 26 10.1% 
  Both  
  Total  
174 
258 
67.4% 
100% 
Reasons for not discussed(n=415)   
  Poor parent communication skill 147 21.8% 
  Parent lacks knowledge 97 14.4% 
  Parents are not good listeners  54 8% 
  Shame to discuss 47 7% 
  Culturally unacceptable  40 5.9% 
   Others                                                                                        41                                               6.1% 
Parent discussion on abstinence    
  Yes  237 35.2% 
   No                                                                                             436                                              64.8% 
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With whom you discussed    
  Mother only 71 30% 
  Father only 21 8.9% 
  Both                                                                                           145                                               61.1% 
 
Reasons for not discussed    
  Poor parent communication 157 23.3% 
  Lack of parental knowledge 83 12.3% 
  Culturally unacceptable 66 9.8% 
  Parent not good listeners  57 8.5% 
  Shame to discuss 39 5.3% 
  Others  53 7.9% 
Parent discussion on condom   
    Yes  138  20.5% 
    No                                                                                             535                                             79.5% 
 
With whom discussed (n=138)   
     Mother  35 25.4% 
      Father  26 18.5% 
      Both  77 55.8% 
 
Respondent discussion experience on SRH issues apart from parents 
Respondents’ experience of discussion on sexual issues with individuals apart from 
their parent was assessed and majority of respondents report as they had not discussed 
with any one apart from parents regarding sexual issues. Respondents peer was most 
frequently mentioned group with whom respondents discussed sexual issues apart from 
their parent as compared to others which is summarized in figure below  
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Figure 3.Respondents experience of discussion regarding sexual and reproductive health 
issues apart from parents among high school students in Gondar city administration 
northwest Ethiopia, 2015 
Parental monitoring  
One hundred twenty (17.8%) of respondents had no parental monitor and the remaining 
82.2% of respondents had parental monitor. Of all respondents 492(73.1%) and 
444(66%) responded as their parents know where they are and with whom they stay 
when they leave home out of school time respectively. Furthermore 157(51%) of male 
respondents and 197(54%) of female respondents mentioned as their parents forbid 
them not to play with female and male individuals respectively. 
Family connectedness 
Respondent’s closeness to their family was assessed using six item five point Likert 
scale questionnaire with Cronbach’s Alpha 0.93 .Of  all 505(75%) of respondents had 
good perceived family connectedness while the rest 25% had poor perceived family 
connectedness.  
Peer related factors  
Eighty eight (13.1%) of respondents had perceived peer pressure to have sex and 138 
(20.5%) of respondents had sexually active peers. 
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Figure 4. Number of sexually active peers among high school students in Gondar 
city Administration, northwest Ethiopia, 2015. 
 
Sexual behavior of respondents  
One hundred fifty nine respondents (23.6%) with (95% CI 20%-27%)) were sexually 
experienced at the time of survey. Higher proportion of males 93 (54.5%) were sexually 
active while 66(45.5%) females were sexually active. The mean age at first sexual 
commencement was 15.9±1.3 years old, which is 16.2±1.3 for males and 15.6±1.2 
among females.134 (84.3%) of sexually active youth were below 18 year at the time of 
sexual initiation. 
Majority of sexually experienced respondents (81.1%)) were also sexually active within 
6 months period before the survey.36 (22.6%) of sexually active respondents used 
alcohol during their last sexual intercourse. 
Eighty two (51.6%) and 25 (15.7%) of sexually active respondents had had more than 
one sexual partner in life time and within six month period before the survey 
respectively. 
Thirty one (19.5%) of sexually active respondents ever had more than one sexual 
partner concurrently. Furthermore 16 (16.7%) of all sexually active male respondents 
had sexual contact with commercial sex workers among those only 3 (18.8%) of men 
who had sexual contact with prostitute uses condom in all sexual act with prostitute 
while the remaining 13(81.2%) never used condom or used often when they had sex 
with prostitute. Twenty nine (18.2%) of all sexually active respondents had had history 
of sexual contact with casual sex partner  
Two out of five sexually active respondents (40.3 %) ever had unprotected sexual 
intercourse. Of which 41(64.1%) had not ever used condom while the remaining 
23(35.9%) used condom inconsistently. And from all sexually active respondents 
111(69.8%) used condom at their most recent sex. While 95 (59.7% with 95%CI, 54.9-
64.6%) of sexually active respondents used condom consistently. 
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Figure 5. Condom use behavior among high school students in Gondar city administration, 
northwest Ethiopia, 2015. 
Respondents were asked the reason for not using condom and trusting sexual partner 
was the most frequently mentioned (by 40 respondents) reason for not using condom 
followed by condom was not available and condom decreases sexual pleasure 
mentioned by 10 and 8 respondents respectively as illustrated in figure below.  
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Figure 6. Reasons for not using condom among high school students in Gondar city 
administration, northwest Ethiopia, 2015  
Component risky sexual behaviors are summarized in figure 8 below 
 
Figure 7. Component risky sexual behaviors among high school students in Gondar city 
administration, northwest Ethiopia, 2015. 
 
 
Over all Eighty six (12.8%) of all respondents with (95% CI, 10.4%-15.3%)) had had at 
least one risky sexual behavior for HIV infection, of which 62 (72.1%) were males and 
the rest 24 (27.9%) were females. Respondents reported at last one of risky sexual 
behaviors illustrated in figure7 were labeled as had risky sexual behavior. As illustrated 
in figure 8 below 12.8% of all (54.1% of sexually active respondents) involved in risky 
sexual behavior related to HIV/AIDS. 
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Figure 8.Over all risky sexual behavior among high school students in Gondar city 
administration, northwest Ethiopia, 2015 
Factors associated with risky sexual behavior 
In binary logistic regression male sex (COR, 3.58 95% CI (2.17-5.89), being in 20-24 
age category (COR, 2.66 95% CI(1.44-5.00), ever used alcohol (COR, 11.4  95% CI 
(6.4-20.5), watching pornographic film (COR, 7.04 95%CI(4.33-11.44),  experiencing 
peer pressure (COR, 6.02 95%CI(3.59-10.08) have no parental monitoring (COR, 21.83 
95%CI (12.75-37.38), parent child discussion( COR,2.93 95% CI(1.81-4.74), having 
some sexually experienced peers (COR, 5.16 95% CI(2.65-10.03), having all sexually 
experienced peer (COR, 12.90 95% CI(5.364-31.05)) were significantly associated 
factors with risky sexual behavior at p-value<0.05.  And perceived parent-child 
connectedness was significant factors at p-value <0.2. All variables which had p-value 
less than 0.2 at binary logistic regression were entered to multivariable logistic 
regression. 
 In multivariable logistic regression ever used alcohol (AOR, 3.53 95% CI (1.73-7.19)), 
pornographic film watch (AOR, 2.24 95% CI (1.15-4.35), had no parental monitor (AOR, 
12.21 95% CI (6.55-22.78) ,experiencing peer pressure (AOR, 2.50, 95%CI (1.20-5.21), 
had parental discussion on SRH issues (AOR, 2.57 95% CI (1.36-4.85) were 
significantly associated with risky sexual behavior 
As illustrated in the table 5 below the odds of risky sexual behavior among respondents 
ever used alcohol was 3.5 times higher than their counterpart, and the odds of risky 
87.20% 
12.80% 
had no risky sexual behavior had risky sexual behavior
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sexual behavior among those ever watched pornographic film was 2.2 times higher than 
their counter part.  
The odds of practicing risky sexual behavior among respondents who had no parental 
monitor were 12 times higher than respondents who had parent monitor. Besides the 
odds of risky sexual behavior among respondents who had parental discussion 
regarding sexual and reproductive health issues were 2.6 times higher than their 
counterpart  
Respondents who had experienced peer pressure to have sex were 2.5 times at higher 
risk to practice risky sexual behavior than their counterpart. 
 
 
 
 
 
 
 
 
 
 
 
Table 5. Binary and multivariable logistic regression analysis according to selected 
determinants for risky sexual behavior among high school students in Gondar city 
administration, northwest Ethiopia, 2015.  
Variables   Risky sexual behavior  OR (95% CI)  
 Yes (%)  No (%)  COR AOR P-value  
Sex        
  male 62(36.6) 246(50.7) 3.58(2.17-5.89) * 1.46(0.75-2.80 0.26 
  female 24(15.1) 341(26.4) 1.00 1.00  
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Alcohol use       
    yes 71(10.5) 172(25.6) 11.4(6.4-20.5)* 3.53(1.73-7.19) ** 0.001 
    No  15(2.2) 415(61.7)    
Pornographic film 
watch 
     
   Yes  56(8.3) 123(18.3) 7.04(4.33-11.44) *            2.24(1.15-4.35)**         0.017 
   No  30(4.5) 464(68.9) 1.00 1.00  
Age category      
  15-19 70(10.4) 511(80.4) 1.00   
  20-24 16(2.4) 46(6.8) 2.66(1.44-5.00)* 1.46(0.60-3.53) 0.398 
Peer pressure      
  Yes  55(20.8) 33(4.9) 6.02(3.59-10.08)*       2.50(1.20-5.21)** 0.014 
  No  53(7.9) 532(79) 1.00 1.00  
Parent-child 
discussion on sexual 
issues  
     
  Yes  28(17.6) 344(19.5) 1.00        1.00  
  No  58(36.5) 243(26.4) 2.93(1.81-4.74)  2.57(1.36-4.85)** 0.003 
Perceived parent 
control 
     
  Had parental monitor 25(15.7) 528(28.3)          1.00 1.00  
  Had not parental 
monitor  
 61(38.40 59(8.8) 21.83(12.75-37.38) * 12.21(6.55-22.78)** <0.0001 
Perceived parental 
connectedness 
     
  poor 28 140 1.54(0.94-2.51) 1.02(0.52-2.02) 0.93 
  Good  58 447 1.00   
Peers sexual 
experience  
    0.136 
No sexually active peer   16(2.4) 236 (35.1)      1.00        1.00  
Some peers start sex  28(4.2) 80(11.9) 5.16(2.65-10.03) 0.532(0.24-1.20)  
All peers start sex 14(2.1) 16(2.4) 12.90(5.364-31.05) 0.93(0.426-2.04)  
Don’t know  28(4.2) 255(37.9) 1.60(0.85-3.06) 2.26(0.704-7.03)  
 
*indicate significant variable in binary logistic regression  
** indicate significant variable at multivariable logistic regression 
Hosmer-lemeshow model fitness test was checked and p-value is 0.35 which indicates the model is fitted well 
 
5. Discussion  
The study assessed prevalence of risky sexual behaviors and associated factors among 
high school students in Gondar city administration 
The overall prevalence of risky sexual behavior in this study was 12.8% with ((95% CI, 
10.4%-15.3%)). This finding is in line with findings from Humera high school where 
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13.7% with (95%CI,10.6%-16.8%) of  respondents ever had risky sexual behavior (15). 
This is due to geographical as well as cultural closeness between the two study areas, 
as a result the population attitude for having sex and taking safe measures would be 
equally affected. However this finding is lower than findings among Bodity high school 
students in Wolayita at which 17.9% (CI 14.7%-21.5%) respondents had risky sexual 
behavior (20).This could be explained as a result of preparatory school youth were 
involved besides to 9th and 10th unlike this study, so that higher grade students had 
more exposure to practice risky sexual behaviors than junior high school students.  
The mean age at first sexual commencement in this study was 15.9±1.3 which is 
16.2±1.3 among males and 15.6±1.2 among female respondents. This demonstrates 
that high school students are sexually active at an early age which prolongs their 
exposure to contract sexual ill health including HIV/AIDS. This is nearly similar with 
mean age at first sexual initiation among Indian urban school adolescents which was 
15.25 and 16.66 years old among females and males respectively (23).However this 
finding was lower than the mean age at first sex among Bodity high school students 
which was 16.6±2 equally for  male and female youth(20). This could be due to older 
age respondents were involved since preparatory school students were represented in 
Boditti high school while in this study only junior high school students (9th and10th) were 
involved. 
Two out of five sexually active respondents had ever involved in unprotected sexual 
intercourse at some point in their life, of which 41(64.1%) hadn’t ever used condom 
while the rest 23(35.9%) used condom inconsistently. This finding  is higher than a 
finding from national level study in Ethiopia at which only 14.3% of sexually active 
respondents reported unprotected sex(13). This is as result of large sample size was 
used at the national survey to represent the whole youth which had a potential to reduce 
the prevalence. 
Ninety five (59.8%) of sexually active respondents with (95%CI, 53.4%-64.6%) used 
condom regularly among these 59(62.1%) and 36(37.9%) were males and females 
respectively. This finding is higher than findings from Bhutan where 49.1% (49.5% 
males and 30.1% females) used condom consistently and in South Africa 44.8% 
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sexually active youth (47.2% males and 41.9% female) used condom regularly(25, 29). 
Similarly this finding is higher than findings from Cameroon where 25% sexually active 
youth used condom regularly (16) . 
The likely explanation for the observed difference could be number of sexually active 
youth, in this study only 23.6% of respondents were sexually active however it is more 
than 30% of respondents were sexually active in the aforementioned comparable 
studies. 
Eighty two (51.6%) of sexually active respondents ever had more than one sexual 
partner of these 54(65.9%) and 28(34.1%) were males and females respectively, This 
finding is lower than other studies in Ethiopia enemay district where 54.1% (52.2% 
sexually active male and 64.4% female) and Awi zone where (63.3%  sexually active 
male and 36.6% female) reported history of more than one sexual partner (32, 36). The 
difference may be as a result of these studies include 11th -12th grade students besides 
to 9th -10th unlike this study which relays on 9th and 10th only. Which may increase a 
potential to have many sexual partner as they pass from grade to grade. 
 In this study 31(19.5%) of sexually active respondents had had two or more sexual 
partner concurrently. This finding is lower than findings from studies in Ghana and 
Nigeria where 31% and 40% of youth ever had two or more sexual partner at a time(31, 
34). The difference could be due to cultural difference between countries to claim 
permissive attitude towards having concurrent sexual partner. In Ethiopia having more 
than one sexual partner at a time is highly condemned in many parts including the study 
area.    
In this study thirty three (20.8%) of sexually active respondents had sexual contact with 
non-regular sexual partner including commercial sex workers. This finding is lower than 
findings from Colombia at which 40% of youth had sexual contact with non-regular 
sexual partner(18), This difference could be due to socioeconomic and cultural 
difference across countries. However this finding is similar with a study in Nigeria(38).  
In this study respondents who ever drink alcohol were at higher risk to involve in risky 
sexual behavior. This is as a result of myopic effect of alcohol to make decision by 
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considering the consequence of sexual practices. Individuals with alcohol influence 
make decision without analyzing consequences to be followed after having sex driven 
by immediate personal desires. This finding is in line with findings from national level 
study in Ethiopia and northwest Ethiopia(13, 39), similarly alcohol is associated with 
risky sexual behavior in Bolivia and Kenya(50, 51)   
Respondents who ever watched pornographic film were at higher risk to involve in risky 
sexual behavior. This finding is in line with studies in Saudi Arabia and other parts of 
Ethiopia from Jimma and Humera(15, 47, 55).This may be due to access of enhanced 
mobile technology, internet and wide spread porn video media portrayals which fuels 
the problem of risky sexual behavior among youth, adolescents are sensitive to 
experiment what they hear and look as a result of natural transition stage to adult  and 
hence they are prone to be driven by porn video they watch to experiment risky sex. 
However national level study in Ethiopia indicate pornographic film is not associated 
with sexual behavior(13) . This is due to national study includes youth from rural areas 
to represent national youth where internet access and mobile technology are hardly 
accessed.   
Parental monitor is significantly associated with risky sexual behavior at which the odds 
of engaging in risky sexual behavior among respondents who had no parental monitor 
were twelve times higher than their counter part. This finding is in line with findings from 
Salvador Tanzania and other parts of Ethiopia (Harar ,west Ethiopia, and  Gojam)(12, 
19, 52, 57, 58).This is due to parental control makes youth to remain abstinent and 
enables youth to solicit with youth who had no deviant behavior.  
Parental discussion is another significantly associate factor with risky sexual behavior. 
Respondents who ever had parental discussion on sexual and reproductive health 
issues at least once within six months period before the survey were less likely to 
involve in risky sexual behaviors. This is supported by other studies in South Africa and 
other parts of Ethiopia (25, 52). This could be due to parent child discussion equips 
youth with skill and information to remain safe towards risky sexual behavior. 
Peer pressure is highly associated with risky sexual behavior in this study. Respondents 
who ever experienced peer pressure to have sex were 2.5 more at risk to involve in 
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risky sexual behavior. This finding is in line with studies in other parts of Ethiopia in 
Bahir Dar, Gojam, and western Ethiopia (52, 53, 58).this could be due to peers are most 
influential socializing agent for sexuality among youth. Youth need attention, and 
recognition with peers so that they are liable to behave in a manner intimate friend 
practice. This is also supported by studies in South Africa and Cameroon(16, 25) 
6. Limitation of the study 
As a result of cross-sectional study design is used cause effect relationship cannot be 
determined, further more sexual and reproductive health information are sensitive by 
their nature so that social desirability bias cannot be completely ruled out and the study 
is limited to school so that the result cannot be generalized to the whole youth in the 
study area. 
 7. Conclusion and recommendations 
         7.1 Conclusion   
Risky sexual behavior among high school students in Gondar city administration 
was very high and worrisome. 
Ever used alcohol, ever watched pornographic film, had no parent monitor, had 
parent-child discussion on SRH issues, and peer pressure to have sex were 
factors increased practice of risky sexual behavior among youth in the study 
area. 
Considerable proportion of youth had poor knowledge and misconceptions 
towards HIV/AIDS transmission and prevention methods. 
 
 
 
 
 
 
 
 7.2. Recommendations 
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          To health policy makers   
 School based sex education need to be incorporated with curriculum and 
integrated with local health departments so that health professionals would have 
constant session to disseminate factual information to build knowledge on sexual 
issues and break misconceptions towards sexual issues among youth. 
To city health bureau  
 Better to provide life skill training for selected students from all high schools to be 
potential trainers in their respective school and provide continuous support and 
encouragement afterward. Which capacitate students to say no for early sexual 
intercourse or negotiate for safe sex practice. 
 There is a need to equip parents with appropriate IEC material and 
communication skill on sexuality and RH related issues 
 To school community  
 Teachers and school administers better be alert and responsive for any 
deviant behavior like watching porn video in mobile among students 
 strength anti AIDS club members and organize school mini-media to provide 
information on risky sexual behavior to HIV infection in better way than ever 
before 
   To parents  
 Parents need to be unreserved to know every day’s activity of their kid from 
school and out of school including knowing with whom their child stay more   
       For researchers  
 Further research to examine the effect of community level factors, pattern 
(quality) of parent child communication regarding sexual issues and why 
youth did not use condom. 
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 9. ANNEXES  
 Annex I: Information sheet and consent form 
Information sheet and consent form for participants in a study on risky sexual behavior 
to HIV infection and associated factors among high school students in Gondar city 
administration, northwest Ethiopia 
Name of principal investigator: Abebaw Wasie  
Name of organization: university of Gondar 
Introduction. 
The information sheet and consent form is prepared by principal investigator to clarify 
the study that you are asked to take part .The investigator is masters student in public 
health at university of Gondar  
You are kindly invited to see this form carefully before you decide to participate. If you 
get confusion in the information sheet and consent form please raise for facilitator. 
Purpose: the main purpose of the research is to assess the magnitude of risky sexual 
behavior to HIV infection and associated factors among high school students in Gondar 
city administration. The finding of this study will contribute to identify the main factors in 
risky sexual practice among students that play a great role in designing age and need 
specific strategies for reduction of new HIV infection among in school youth. 
Procedure:  in order to realize the aforementioned purpose informed verbal consent will 
be obtained from each student and then written consent form will be delivered along 
with self-administered questionnaire for each participant by data collectors. All 
responses given by the participant and the result obtained will be kept confidential using 
coding system whereby no one can access your response. 
Risk/discomfort: there is no any anticipated harm which will happen to you due to your 
participation, unless you feel discomfort owing to your wasted time but it is not as such 
long which will take about 30 minutes. 
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Benefit or incentive: by your participation you will not get direct benefit but you can 
improve your and your relative’s health at some point in time by the findings of this 
research. 
Confidentiality: the information that we will gather from this research will be kept 
confidential and used only for the research purpose. There is no question or document 
that require your name or any other personal identification. Because your participation is 
completely voluntary, you may stop filling the questionnaire at any time or skip any 
question you do not feel comfortable in answering. Information about you that will be 
collected from the study will be stored in a file, which will not have your name on it, but a 
code number assigned to it and you need not to tell your name because we want to 
assess an average finding but not individually.   
Person to contact: if you have any question, you can contact  
Principal investigator: Abebaw Wasie 
Cell phone: +251925090600 
E-mail:abebawasie@gmail.com  
Advisor: Dr. Mezgebu Yitayal 
   E-mail: mezgebuy@gmail.com 
At this time, do you want to ask me anything about the survey? 
YES----------------------     NO ------------------------------ 
Would you be willing to participate? 
YES --------------------------       NO ----------------------------------- 
If your response is no, return the questionnaire to the facilitator  
If your response is yes please put your signature at consent form below and pass 
to next page 
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I have been informed that I am going to respond to these questions by answering what I 
know .I have been informed that the information I give will be used only for the purpose 
of finding out problems of youth sexual behavior and factors related to HIV infection. I 
have also been informed that I can refuse to participate in the study or not to respond 
partial or the whole questions I am not interested. Furthermore I have been informed 
that I can stop responding to the questions at any time in the process. Based on the 
above information I agree to participate in the research voluntarily with the hope of 
contributing (on behalf of one) to the effort of knowing the level and factors of risky 
sexual behavior to HIV infection among male and female  high school youth in Gondar 
city administration. 
 
Signature ---------------------------------------------------------------------------  
  Date ------------------------------------------------------------------------------- 
 
                                Thank you in advance 
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Annex I I: Questionnaire        
I.  Socio-demographic characteristics related questions  
Description  Code  choice Skip to 
1.1 sex 0 male  
1 female  
1.2 how old are you? 
 
 
 (…………) complete 
year 
 
1.3 what is your grade level  
 
 
0 9th   
1 10th   
1.4 school type you enrolled 0 public  
1 private  
1.5 religion  
 
 
 
 
0 orthodox  
1 Muslim  
2 protestant  
3 others  
1.6 How often do you visit religious 
institutions? 
0 Daily  
1 At least once a week  
2 At least once per month  
3 At least once per year  
4 Less than once per year  
5 Never visit  
1.7 ethnicity   0 Amhara  
1 Tigre  
2 Others   
1.8 parental residence 0 urban  
1 rural  
1.9 with whom do you live now  0 Both biological parent  
1 Mother only   
2 Father only  
3 Brother   
4 sister  
5 Friend  
6 Relatives   
7 Alone   
8 other  
1.10 what is your family average 
monthly income 
 (------------) ET.Birr  
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description code choice Skip 
1.11 what is your mother’s education 
status  
 
 
0 Illiterate   
1 Read and write  
2 Primary(1-8)   
3 Secondary (9-12)   
4 Above secondary  
1.12 what is your father’s education 
 
 
0 Illiterate   
1 Read and write  
2 Primary(1-8)  
3 Secondary (9-12)  
4 Above secondary  
 
II. Individual characteristics    
Description  Code  choice Skip to 
2.1 Have you ever consumed alcohol 
(like Tej, Araki,Tella, Beer)? 
 
 
0 yes  
1 No  2.3 
2.2 How often do you consume 
alcohol since the last one month?  
 
 
0 always  
1 At least once a week  
2 < once a week  
3 Never consumed in last 
month  
 
2.3 have you ever watched 
pornographic film? 
0 Yes   
1 No  2.5 
2.4 How often do you watch 
pornographic film since the last one 
month? 
0 Always  
1 At least once a week  
2 Less than once a week  
3 Not watched since last 
month 
 
   
2.5 have you ever used khat  0 yes  
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1 no 2.7 
 
2.6 how often have you had chewing 
chat in the last 1 month  
0 Every day  
1 At least once a week  
2 Less than once a week  
3 Never   
 
2.7 what is your academic 
performance in the last semester  
0 <50%  
1 50-59  
2 60-69  
3 70-79  
4 80-89  
5 90-100  
 
III. Knowledge of respondents regarding HIV/AIDS  
Description  Code  choice Skip to 
3.1 a person with HIV/AIDS looks 
emaciated or looks unhealthy in some 
way 
0 yes  
1 No   
3.2 can people get AIDS by mosquito 
bite? 
0 Yes   
1 No   
3.3 can people get AIDS by sharing 
sharp materials like razor or through 
injecting with unsterilized needle 
0 No  
1 Yes  
3.4 Can the virus that causes AIDS be 
transmitted from a mother to her baby 
0 No   
 1 Yes   
    
 
Description  Code  Answer  skip 
3.5 Can Avoiding sexual intercourse until 
marriage prevent AIDS? 
0 No   
1 Yes   
3.6 Have faithful one-to-one relationship with 
uninfected partner prevent from getting AIDS 
Virus?  
0 No   
1 Yes   
3.7 Can Using condom during every sexual 
intercourse prevent from HIV infection? 
0 No   
1 yes  
3.8 Can Avoiding sexual contact with prostitute 0 No   
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used to prevent HIV infection? 1 Yes   
 
 
IV. Parental monitoring practices Tick at the box which explains your parent’s 
practice.  
Description 
 
code  Answer   skip  
4.1 do your parents know where you are, 
when you outside home 
 0 No   
1 Yes   
4.2 Do parents know, with whom you are, 
when outside home 
0 No   
1 Yes   
4.3 (for male only) Do your parents forbid 
you not to play with females 
0 No   
1 Yes   
4.4 (for females only) Do your parents 
forbid you not to play with males 
0 No   
 1 Yes   
V. communication regarding sexual health matters 
Description  Code  choice Skip to 
5.1 have you ever discussed on HIV/AIDS 
with your parents in the last 6 months 
 
0 yes 5.3 
1 no  
5.2 If you don’t discussed what are the 
reasons 
(tick all answers you think) 
0 Culturally unacceptable   
1 shame  
2 Lack of knowledge  
3 Lack of parental 
communication skill 
 
4 Parents are not good 
listener 
 
5 other  
5.3 with whom you discuss 0 Father   
1 Mother   
2 Both   
5.4 apart from parents with whom else you 
discussed on HIV AIDS in the last six 
month 
0 sister  
1 brother  
2 peers  
3 Relatives (grandparent,  
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aunt, uncle...) 
4 No one  
5 Others (specify)…..  
 
5.5 have you discussed on not having sex 
until marriage with parents in the last 6 
month  
 
 
0 yes  
1 No  5.7 
5.6 With whom you discussed  0 mother  
1 Father   
2 Both   
5.7 If you don’t discussed what are the 
reasons 
(tick all answers you think) 
0 Culturally unacceptable   
1 shame  
2 Lack of knowledge  
3 Lack of communication 
skill 
 
4 Parents are not good 
listeners 
 
5 Others   
5.8 apart from family with whom else 
you discussed on not having sex till 
marriage in last six month  
0 sister  
1 brother  
2 peers  
3 No one  
4 Relatives (grandparent, 
aunt, uncle...) 
 
5 others  
5.9 have you ever discussed on 
condom with your parents  in the last 6 
months 
0 Yes   
1 No   
 
5.10 With whom you have discussed? 0 father  
1 mother  
2 both  
5.11 Apart from parents with whom else 
you discussed regarding condom in the 
last 6 months 
0 sister  
1 brother  
2 peers  
3 No one  
4 Relatives (grandparent, 
aunt, uncle...) 
 
5 others  
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VI Peer factor related questionnaire 
description code choice Skip to 
 
6.1 Is there pressure from your friends for you to 
have sexual intercourse? 
 
0 yes  
1 no  
6.2 how many of your friends have had sexual 
intercourse?  
 
 
0 Non-of 
them 
 
1 Some of 
them 
 
2 All   
3 Don’t know  
 
VII. Sexual behavior and practice  
description code choice Skip to 
 
7.1 have you ever had sexual intercourse?  
 
0 yes  
1 no Part VIII 
7.2 have you ever had sex in the last six months 0 Yes   
 1 No   
7.3 How old were you when you first had sexual 
intercourse?  
 
 
 
  
(………..) 
years 
 
 
 
 
7.4 How many boy/girlfriends do you ever have in 
your life time 
 
 (------------)  
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VII. Sexual behavior and practice  
description code choice Skip 
to 
7.5 have you ever had more than one boyfriend /girl 
friend at a time? 
0 yes  
1 no  
7.6 how many sexual partners do you have since 
last six months 
 
 
(…………….) 
 
 
7.7  have you ever used condom 0 Yes   
 1 No   
 
7.8 did you use condom at your recent sexual contact 
 
0 Yes   
1 No   
7.9 did you used condom at all your sexual 
intercourse 
0 Yes   
1 No   7.11 
 7.10 What was the reason? 
 
0 Condom not 
available 
 
1 Too expensive  
2 Trust my 
partner 
 
3 Ashamed to 
buy 
 
4 Decrease 
satisfaction 
 
5 My religion 
prohibits 
 
6 Others  
7.11 have you ever had sex with commercial sex 
worker 
      (for males only) 
0 Yes   
1 No  
7.12 how often do you use condom while having sex 
with commercial sex worker 
0 Always   
1 Sometimes   
2 Never used   
7.13 did you use alcohol since the day you had your 
last sexual intercourse  
0 Yes   
1 No   
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7.14  have you ever had sex with a person you are 
not familiar with/casual partner 
0 yes  
1 No   
 
 
 
VIII. Perceived connectedness to family  
Check the box the best describes your feeling  
description Response 
 Strongly 
disagree 
Disagree  Not 
applicable/u
ndecided 
Agree  Strongly 
agree 
 1 2 3 4 5 
8.1 I feel close to my 
mother 
     
8.2 My mother is warm 
and loving towards me 
     
8.3 I am happy with a 
relationship with my 
mother 
     
8.4 I feel close to my 
father 
     
8.5 my father is warm 
and loving towards me 
     
8.6 I am happy with 
my relationship with 
my father 
     
      
 
 
                  
                                             THANK YOU!  
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 የምርምር  ማብራሪያ  እና  የ ስምምነ ት መግለጫ ቅጽ 
በ ጎ ን ደር  ከተማ አ ስተዳደር  የ ከፍተ  ሁለተኛ  ደረ ጃ  ተማሪዎች  ላይ ለኤች  አ ይቪ ኤድስ  አ ጋላጭ ስ ነ -ወሲባዊ 
ተግባራትና  መንስኤዎቹ ለማወቅ  ለሚደረግ  ጥናት የ ተዘ ጋጀ  የ መረጃ  ማሰባሰቢያ  ማብራሪያ  እ ና   የ ስምምነ ት  መግለጫ 
ቅጽ፡ ፡  
የድርጅቱ ስም፡ - የ ጎ ን ደር  ዩ ን ቨርሲቲ    ፣  የ ዋናው ተመራማሪ  ስም፡ - አ በባው ዋሴ 
መግቢያ፣  ይህ  የ ምርምር  ማብራሪያ  በዋና  ተመራማሪው የ ተዘ ጋጀ  ሲሆን  አ ላማውም አ ሁን  አ ንች/አ ንተ  እ ንድትሳተፉ  
የ ምንጠይቀው የ ምርምር  ጥናት ምን ነ ት ለማብራሪት ነ ው፡ ፡  በዚህም የ ምርምር  ኘሮጀክት ለመሳተፍ  ከመወሰንህ /ሺ 
በፊት ይህን ን  የ ማብራሪያ  ቅጽ  በጥንቃቄ  በማንበብ ያልገ ባህ /ሽ  ነ ገ ር  ካለ  መጠየ ቅ  ትችለለህ /ያለሺ 
የ ኘሮጀክቱ አላማ: የ ዚህ  ምርምር  ወይም ጥናት ዋና  አ ላማው በከፍተኛ  ሁለተኛ  ደረ ጃ  ተማሪዎች  የ ሚደረግ  
ለHIV/AIDS አ ጋላጭ የ ስ ነ -ወሲባዊ ተግባራት እ ና  ዋና  ዋና  መንስኤዎችን  በመለ የ ት ሊደር ስ  የ ሚችለውን  አ ዲስ  በ  
HIV/AIDS የ መያዝ እ ድልን  እ ና  መሰል  የ ጤና  ችግሮትን  ለመፍታት ነ ው፡ ፡  
የ አሰራር  ሂደት: በጥናቱ ለመሳተፍ  ፈቃደኛ  ከሆንክ /ሆንሽ  መረጃ  ሰብሳቢዎች  በሚሰጡህ /ሺ መጠይቅ  ላይ ለተጠቀሱት 
ጥያቄዎች  በራስ  እ ጅ ጽሁፍ በትክክል  እ ንድትመልስ /ሽ  ፈቃደኝ ነ ትህ /ሽ  ይጠየ ቃል ፡ ፡   
ሊከሰቱ የሚችሉ ችግሮች እና  ምቾት መጓደሎች: በጥናቱ ላይ በመሳተፍህ /በመሳተፍሽ  ምንም አ ይነ ት ተያያዥነ ት 
ያለው ጉዳት ሊያደር ስበህ  ሊደር ስብሽ  አ ይችልም፡ ፡  በዚህ  ጥናት በመሳተፍህ /ሽ  ምንአ ልባት  ትንሺ ጊ ዜ 
ሊያባክንብህ /ሽ  ይችላ ል  ያም ቢሆን  ግን  30 ደቂቃ ብቻ የ ሚወሰድ ነ ው፡ ፡  
ጥቅሞች/ ማካካሻ: በዚህ  ጥናት በመሳተፍህ /ሺ የ ተለ የ  ጥቅም ወይም ማካካሻ  አታገ ኝም፡ ፡  ነ ገ ር  ግን  በጥናቱ ግኝት 
የ ራስህን  ወይም የ ሌሎችን  የ ጤና  ሁኔ ታ ልታሻሽል /ልታሻሺይ ትችላ ለህ /ትችያለሺ፡ ፡  በዚህ  ጥናት ላይ 
በመሳተፍህ /ሽ  ምስጋና የ  በጣም ከፍ ያለ  ነ ው፡ ፡  
ሚስጥር  ስለመጠበቅ: ከዚህ  ጥናት የ ሚገ ኝ  መረጃ  በሙሉ በሚስጥር  ይያዛ ል ፡ ፡  መረጃው የ ሚያገ ለግለው ለጥናትና  
ለምርምር  ብቻ ነ ው፡ ፡  መጠየ ቂያው ላይ ማን ነ ትህን /ሽን  እ ንድትገ ልጽ /ጪ የ ሚጠይቅ  ጥያቄ  አ ይኖርም፡ ፡  ለዚህ  
ጥናት የ ሚሰበሰበው መረጃ  አ ንተን /ቺን  የ ሚመለከት ማንኛውም መረሀጃ  በማህደር  የ ሚቀመጥ ሆኖ ማህደሩም 
በስምሽ /ህ  ሳይሆን  በተለ የ  ኮድ የ ሚቀመጥ ሲሆን  ከዋናው ተመራማሪ  ውጭ ለማንም አ ይገ ለጽም፡ ፡  እ ንዲሁም ጥናቱ 
በሚጠናቀቅበት ወቅት ጠቅለል  ያለ  መረጃ  እ ንጅ እ ንደግለሰብ አ ይገ መገ ምም፡ ፡  
በጥናቱ ያለመሳተፍ/ራስን  የማግለል  መብት: በዚህ  ጥናት ውስጥ መሳተፍ ሙሉ በሙሉ የ ራስህ /ሺ ፈቃድ ነ ው፡ ፡  
ከመጠይቁ  ውስጥ የ ማትፈልገ ው/ጊው ጥያቄ  ካለ  አ ለመመለስ  ትችላ ለህ /ያለሽ፡ ፡  በዚህ  ጥናት አ ለመሳተፍ 
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ከፈለክ /ከፈለግሽ  ያለመሳተፍ  ሙሉ መብት አ ለ ህ /ሽ  እ ንዲሁም በማንኛውም ስአ ት በጥናቱ ላይ ያለ ህን /ሽን  ተሳትፎ 
ማቋረጥ ትችላለህ /ያለሽ፡ ፡   
የጥናቱ ተጠሪ: ማንኛውም ጥያቄ  ካለህ /ሺ ከታች  በተገ ለፀው አ ድራሻ  የ ጥና ቱ ዋና  ተጠሪ  ወይም አማካሪ  ማነ ጋገ ር  
ትችላ ለህ /ያለሺ፡ ፡  
ዋና  ተመራማሪ፡ - አ በባው ዋሴ          ሞባይል  ስልክ፡ - +251925090600   ኢ-ሜል፡ - abebawasie@gmail.com 
የ አማካሪው ስም፡ - ዶ/ር . መዝገ ቡ ይታያል           ኢ.ሜል ፡ - Mezgebuy@gmail.com 
የጥናቱ ፈቃደኝነ ት መግለጫ ፎርም 
በጥናቱ ለመሳተፍ  ፈቃደኛ  ነ ህ /ሽ       አ ዎ -------- አ ደለሁም-----------  መልስህ /ሺ አ ዎ ከሆነ  በፊርማህ /ሺ 
በማረ ጋገ ጥ ወደ  ሚቀጥለው ገ ጽ  እ ለፍ/ፊ፡ ፡  
የ ምሰጠዉ መልስ  ለጥና ት ብቻ የ ሚያገ ለግል  መሆኑንና  የ ማቀዉን  መልስ  ብቻ እ ን ደ  ምመልስ  በጥናቱ ተገ ልጿል  
በተጨማሪም በጥናቱ አ ልሳተፍም  የ ማለት መብት እ ነ ዳልኝ  ወይም ያልፈለኩትን  ጥያቄ  አ ለመመለስ  እ ን ደምቸል  
ተገ ልጧል  ፡ ፡ ከላ ይ በተገ ለጠዉ መረጃ  መሰረት በጥናቱ ለመሳተፍ  ፈቃድኛ  መሆኔ ን  አ ረ ጋግጣለሁ፡ ፡  
ፊርማ …………………………………                  ቀን  ……………………                               የመጠይቁ ኮድ  
………………………………… 
                    መጠይቅ                                                    
            ክፍል  አንድ፡  መሰረታዊ ማህበራዊ ጥያቄዎች  
  ትዕዛዝ፡ - ለተጠቀሰው ጥያቄ  ከቀረቡት  የ መልስ  አማራጮች  አ ንዱ ላይ  ይህን ን   ምልክት ያድርጉ  / እ ን ደ  ጥያቄዉ 
ይዘ ት መልስህን /ሽን   በጽሁፍ አ ስቀምጥ/ጭ፡ ፡  
ተ.ቁ ጥያቄ ኮድ መልስ  እለፍ 
1.1 እ ድሜ 
 
 (…………………………..) በሙሉ አመት  
1.2 ፆ ታ 
 
1 ወንድ   
2 ሴት  
1.3 የ ጋብቻ ሁኔ ታ 0 ያ ገ ባ /ች  
1 ያላ ገ ባ /ች  
2 የ ፈታ/ች  
3 ሌላ (ይገ ለጽ)  
1.4 የ ክፍል  ደረ ጃ  0 9ኛ    
1 10ኛ   
1.5 የ ምትማርበት ት/ቤት አ ይነ ት 0 የ ግል   
1 የ መንግስት  
1.6 ሐይማኖት 0 ኦ ር ቶዶክስ   
1 ሙስሊም  
2 ኘሮቴስታንት  
3 ሌሎች  
1.7 
 
 
ሐይማኖታዊ ተቋማት ምን  ያህል  ጊ ዜ  
ትሔደለህ /ሽ  
0 በ የ ቀኑ   
1 ቢያንስ  በሳምንት አ ንድ ጊ ዜ  
2 ቢያንስ  በወር  አ ንድ ጊ ዜ  
3 ቢያንስ  በአመት አ ንድ ጊ ዜ  
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4 በአመት ከአ ንድ ቀን  ያ ነ ሰ   
5 ሄጀ  አ ላዉቅም   
1.8 ብሔረሰብህ /ሽ  0 አማራ  
1 ትግሬ   
2 ሌሎች  
1.9 የ ወላጆች  ቋሚ መኖሪያ  ቦታ 0 ከተማ  
1 ገ ጠር   
110 አ ብረ ህ  የ ምትኖረው/ሪው ሰው 0 እ ና ት እ ና  አ ባት  
1 እ ና ት ብቻ  
2 አ ባት ብቻ  
3 ሌላ  የ ቤተሰብ አ ባል  
(እ ህት፣ ወንድም፣ አ ያት፣ አ ጎ ት፣ አ ክስት….) 
 
4 ጓ ደኛ   
5 ብቻየ ን   
6 ሌላ   
 
 
 
 
 
 
 
 
 
ተ.ቁ ጥያቄ ኮድ መልስ  እለፍ 
1.11 የ ቤተሰብህ /ሽ  አማካይ ወር ሃ ዊ 
የ ገ ቢ መጠን  በግምት 
 (--------------------) የ ኢትዮጵያ  ብር   
 
 
1.12 
 
የ እ ና ትህ /ሽ  የ ትምህርት  ደረጃ  
 
 
0 
 
ያልተማረች 
 
1 ማንበብ እ ና  መፃ ፍ ብቻ  
2 የ መጀመሪያ  ደረ ጃ  አጠናቃለች  
3 ሁለተኛደረ ጃ   ያጠና ቀቀች  
4 ከሁለተኛ  ደረጃ  በላይ  
1.13  
የ አ ባትህ /ሽ  የ ትምህርት  ደረጃ  
0 ያልተማረ   
1 ማንበብና  መፃ ፍ ብቻ የ ሚችል   
2 አ ን ደኛ  ደረ ጃ  ያጠና ቀቀ   
3 ሁለተኛ  ደረ ጃ  ያጠና ቀቀ   
4 ከሁለተኛ  ደረጃ  በላይ  
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ክፍል  ሁለት:ግለሰባዊ ባህርያት እና  መገ ለቸጫወች ትዕ ዛ ዝ፡ - በተጠቀሰው ጥያቄ  ከቀረቡት የ መልስ  አማራጭ አ ንዱ 
ላይ  ይህን ን   ምልክት ያድርጉ . በመለሱት መልስ  ትይዩ  ቁጥር  ካለ  ወደተጠቀሰው የ ጥያቄ  ቁጥር  ይለፉ፡ ፡  
ተ.ቁ ጥያቄ ኮድ መልስ  እለፍ 
2.1 አ ልኮል  ተጠቅመህ /ሽ  ታውቃለህ /ሽ ( 
ጠጅ፣ ጠላ ፣ አ ረ ቂ  እ ና  ቢራን  ያካትታል ) 
(መልስህ /ሽ ተጠቅሜ አላቅም ከሆነ  ወደ 2.3 
ይለፉ) 
0 አ ዎ  
1 ተጠቅሜ አ ላውቅም 2.3 
2.2 ባለፈው አ ንድ ወር  ምን  ያህል  ጊ ዜ  አ ልኮል  
ተጠቅመሐል /ሻል ? 
0 ሁልጊ ዜ  
1 ቢያንስ  በሳምንት አ ንድ ቀን   
2 በሳምንት ከአ ንድ ቀን  በታች  
3 ተጠቅሜ አ ላውቅም   
2.3 ወሲባዊ ፊልም አ ይተህ /ሽ  ታውቃለህ /ሽ  
(መልስህ  /ሽ አይቸ አላውቅም ከሆነ  ወደ 2.5 
ይለፉ) 
0 አ ዎ  
1 አ ይቸ  አ ላውቅም 2.5 
2.4 ባለፈዉ አ ንድ ወር  ወሲባዊ ፊልም ምን  ያህል  
ጊ ዜ  አ ይተሃ ል /ሻል ? 
0 በ የ ቀኑ   
1 በሳምንትከ  አ ንድ ቀን  በላይ  
2 በ  ሳምንት ከአ ንድ ቀን  በታች    
3 አ ልተጠቀምኩም  
 
 
2.5 
ጫት ተጠቅመህ  ታውቃለህ / ታውቂአ ለሽ  
(መልስህ /ሽ ተጠቅሜ አላቅም ከሆነ  ወደ 2.7 
ይለፉ) 
0 አ ዎ  
 
1 ተጠቅሜ አ ላውቅም 2.7 
2.6 ባለፈው አ ንድ ወር  ምን  ያህል  ጊ ዜ  ጫት 
ተጠቅመሃ ል /ሻል  
0 በ የ ቀኑ   
1 ቢያንስ  በሳምንት አ ንድ ጊ ዜ  
2 በሳትምንት  ከአ ንድ ቀን  ያ ነ ሰ   
3 አ ልተጠቀምኩም  
2.7 የ  2015 የ መጀመሪያ  ሴሚስተር  ውጤትህ /ሽ  
ምን  ያህል  ነ ው? 
0 <50  
1 50-59  
2 60-69  
3 70-79  
4 80-89  
5 90-100  
 
 
 
     ክፍል  ሦስት፡  በ  HIV/AIDS ዙሪያ  ያለን  እዉቀት በተመለከ  
ተ.ቁ ጥያቄ ኮድ መልስ  እለፍ 
3.1 ኤች  አ ይቪ ኤድስ  ያለበትን  ሰው የ አ ካል  ገ ጽታ 
በማየ ት መለየ ት ይቻላል  
0 አ ዎ  
1  አ ልስማማም  
3.2 የ ትን ኝ  ን ካሽ  ኤች  አ ይ ቪ/ ኤድስን  ያስተላልፋል  0 አ ዎ  
1 አ ያስተላ ልፍም  
3.3 ኤች  አ ይቪ ኤድስ  ስለታማ ነ ገ ሮችን  በመዋስ  
ይተላ ለፋል  
0 አ ይተላ ለፍም  
1 አ ዎ  
 
3.4 
 
ኤች  አ ይቪ ከእ ና ት ወደ  ልጅ ይተላ ለፋል   
 
0 
 
አ ይተላ ለፍም 
 
1 አ ዎ  
3.5 መታቀብ ከ  ኤች  አ ይቪ ኤድስ  ይከላ ከላ ል    0 አ ይከላ ከልም  
1 አ ዎ  
3.6 ቫይረሱ የ ሌለበት አ ንድ ታማኝ  የ ፍቅር  ጓ ደኛ  0 አ ይከላ ከልም  
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ኤድስን  ለመከላከል  ይረዳል  1 አ ዎ  
3.7 በሁሉም የ ግብረ ስጋ  ግንኙነ ት ኮንዶም መጠቀም 
ኤድስን  ይከላከላ ል   
0 አ ይከላ ከልም  
1 አ ዎ  
3.8 ከሴተኛ  አ ዳሪዎች  ጋር  ግብረ ሰጋ  ግንኙነ ት 
አ ለማድረግ  ኤድስን  ይከላ ከላል  
0 አ ይከላ ከልም  
1 አ ዎ  
 
ክፍል   አራት፡  የ ቤተሰብ ክትትልን  በተመለከተ 
ተ.ቁ ጥያቄ ኮድ መልስ  እለፍ 
4.1  ከት/ቤት ወይም ከቤት  ር ቀህ /ሺ ስትገ ኝ  
ቤተሰብህ /ሽ  የ ት እ ን ደሆንክ /ሽ  ያውቃሉ? 
0 አ ያዉቁም  
1 አ ዎ  
4.2  ከቤት ወይም ከት/ቤት ር ቀህ  ስትገ ኝ  ቤተሰብህ /ሽ  
ከማን  ጋር  እ ን ደሆንሽ /ክ  ያውቃሉ? 
0 አ ያዉቁም  
1 አ ዎ  
4.3 ቤተሰቦችህ  ከሴት ጋር  እ ነ ዳትቀራረብ ወይም 
እ ን ዳትጫወት ይከለክሉሃ ል  (ለወንዶች ብቻ) 
0 አ ዎ  
 1 አ ይከለክሉኙም  
4.4 ቤተሰቦችሺ ከወንድ ጋር  እ ን ዳትቀራረቢ ወይም 
እ ን ዳትጫወች  ይከለክሉሻል  (ለሴቶች ብቻ) 
0 አ ዎ  
1 አ ይከለክሉኙም  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ክፍል   አምስት ስለወሲባዊ ጉዳዮች ከቤተሰብ ጋር  ስለሚደረግ ውይይት በተመለከተ  
ትዕዛዝ፡ - በተሰጡት አማራጮች  ውስጥ መልስ  ያሉት ላይ ይህን ን   ምልክት ያድርጉ  በመለሱት መልስ  ትይዩ  ቁጥር  
ካለ  ወደ  ተጠቀሰው የ ጥያቄ  ቁጥር  ይለፍ 
ተ.ቁ ጥያቄ ኮድ መልስ  እለፍ 
5.1 ባለፉት ስድስት  ወራት ዉስጥ 
ከወላጆችህ /ሽ  ጋር  ስለ  ኤች  አ ይ ቪ 
ተወያይተህ /ተሸ  ታውቃለህ /ሽ  
(መልስህ /ሽ ተወያይቸ አላዉቅም ከሆነ  
0 አ ዎ 5.3 
1 ተወያይቸ  አ ላዉቅም  
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ወደ 5.3 ይለፉ) 
5.2 ከተወያየ ህ  ከማን  ጋር  ተወያየ ህ  0 ከአ ባት  
1 ከእ ና ት  
2 ከሁሉም ጋር   
5.3 ካልተወያየ ህ  ምክንያቱ  ምን  ነ በ ር ? 0 በባህል  ተቀባይነ ት የ ለውም  
1 አ ሳፍሪ  ነ ው  
2 የ እውቀት ማነ ሰ   
3 የ ወላጆች የ ዉይይት ክህሎት ማነ ስ   
4 ወላጆች  በትኩረት አ ያዳምጡኝም  
5 ሌሎች  
5.4 ባለፉት ስድስት ወራት ከወላጆችህ /ሽ  ዉጭ 
ስለ  ኤች  አ ይ ቪ ከማን  ጋር  
ተወያይተሃ ል /ሻል  
0 ከ  እ ህት  
1 ከ  ወንድም ጋር   
2 ከ  ጓ ደኛ  ጋር   
3 ዘመድ (አ ያት፣ አ ክስት፣ አ ጎ ት….)  
4 አ ልተወያየ ሁም  
96 ሌሎች  (ይገ ለጽ)  
 
 
5.5 
ባለፈው ስድስት ወር  ውስጥ ስለመታቀብ 
ከወላጆችህ /ሽ  ጋር  ተወያይተህ /ሺ 
ተውቃለህ /ሺ (መልስህ /ሽ ተወያይቸ 
አላዉቅም ከሆነ  ወደ 5.7 ይለፉ) 
0 አ ዎ  
1 
 
ተወያይቸ  አ ላውቅም  5.7 
 
 
5.6 
 
 
 
ከተወያየ ህ  ከ  ማን  ጋር  ነ ዉ 
 
 
0 
 
 
 
እ ና ት 
 
1 ከአ ባት  
2 ከሁለቱም  
5.7 ካልተወያየ ህ /ሺ ምክንያቱ  ምን  ነ በ ር  0 የ ባህል  ተቀባይነ ት  ስለሌለው  
1 አ ሳፍሪ  ስለሆነ    
2 የ እውቀት ማነ ስ   
3 የ ውይይ ክህሎት ማነ ስ   
4 ወላጆች  በትኩረት አ ያዳምጡኝም  
5 ሌሎች/ ይግለጹ/  
5.8 ከወላጅ ዉጭ ስለመታቀብ ከማን  ጋር  
ተወያተሃ ል  
0 ከ  እ ህት  
1 ከ  ወንድም  
2 ከጓ ደኛ   
3 ዘመድ(አ ያት፣ አ ክስት፣ አ ጎ ት….)  
4 ከ  ማንም አ ልተወያሁም  
5 ሌላ  (ይገ ለጽ) ….  
 
 
 
 
 
 
 
ተ.ቁ ጥያቄ ኮድ መልስ  እለፍ 
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5.9 ባለፉት 6 ወራት ስለ  ኮንዶም ከወላጆችህ /ችሽ  
ጋር   ተወያይተህ /ሺ/ ታውቃለህ /ሺ (መልስህ /ሽ 
ተወያይቸ አላዉቅም ከሆነ  ወደ 5.11 ይለፉ) 
0 አ ዎ  
1 ተወያይቸ  አ ላውቅም 5.11 
5.10 ከማን  ጋር  ነ ው የ ተወያየ ኸው 0 ከአ ባቴ  ጋር   
1 ከእ ና ቴ  ጋር   
2 ከሁለቱም  
5.11 ከወላጆችህ /ችሽ  ዉጭ ስለ  ኮንዶም ከማን  ጋር  
ተወያይተሃ ል /ሻል  
0 ከ  እ ህት  
1 ከ  ወንድም  
2 ከጓ ደኛ   
3 ከዘመድ(አ ያት፣ አ ክስት፣ አ ጎ ት….)  
4 ከ  ማንም አ ልተወያሁም  
5 ሌላ  (ይገ ለጽ) ….  
 
ክፍል   ስድስት ፡ የ አቻ ግፊትን  በተመለከተ: ትዕዛዝ፡ -  
ተ.ቁ ጥያቄ ኮድ መልስ  እለፍ 
6.1 የ ግብረ ስጋ  ግንኙነ ት እ ንድ 
ታደርግ /የ ጓ ደኛ  ግፊት ነ በረብህ /ሺ 
0 አ ዎ  
1 የ ለም  
6.2 
 
 
ምን  ያህሉ የ ቅርብ ጓ ደኛችህ /ችሺ 
ግብረ ሰጋ  ግንኙነ ት ጀምረዋል  
0 ሁሉም አ ልጀመሩም  
1 የ ተወሰኑት  
2 ሁላቸውም ጀምረዋል   
3 አ ላውቅም  
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ክፍል   ሰባት፡  ስለ  ግል  ወሲባዊ ተግባራት በተመለከተ  
ትዕዛዝ፡ - በተሰጡት አማራጮች  ውስጥ መልስ  ያሉት ላይ ይህን ን   ምልክት ያድርጉ  በመለሱት መልስ  ትይዩ  ቁጥር  
ካለ  ወደ  ተጠቀሰው ቁጥር  ይለፍ 
ተ.
ቁ 
ጥያቄ ኮ
ድ 
መልስ  እለፍ 
7.1 ግብረ ስጋ  ግንኙነ ት አ ድር ገ ህ /ሺ 
ታውቃለህ /ሽ (መልስህ /ሽ አድርጌ  
አላዉቅም ከሆነ  ወደ ክፍል  ስምንት 
ይለፉ) 
0 አ ዎ  
1 አ ድር ጌ  አ ላውቅም ወደክ
ፍ 
ስምን
ት 
እለፍ
/ፊ 
7.2 
 
 
7.3  
 
 
ባለፈዉ ስድስት ወር  ዉሰጥ ግበረ ስጋ  
ግንኙነ ት ፈፅመሃ ል /ሻል  
0  
አ ዎ 
 
1 አ ልፈጸምኩም  
 
የ መጀመሪያ  ግብረ ስጋ  ግንኙነ  
ስታደርግ /ጊ /ዕድሜህ /ሺ/ ስንት ነ በ ር ? 
 (………………….) አመቴ  ነ በ ር   
7.4 እ ስካሁን  ድረ ስ  ስንት የ ወሲብ ጓ ደኛ  
ኖሮህ /ሽ  ያዉቃል  
 (-----------------)   
7.5 በተመሳሳይ ጊ ዜ  ከአ ንድ በላይ የ ወሲብ 
ጓ ደኛ  ኑሮህ /ሺ/ ያውቃል ? 
0 አ ዎ  
1 ኖሮኝ  አ ያውቅም  
7.6 ባለፈው ስድስት ወር  ዉስጥ ስንት 
የ ወሲብ ጓ ደኛ  ነ በ ረ ህ /ሽ  
0 (…………………………………..) በቁጥር   
 
7.7 
ኮንዶም ተጠቅመህ /ሽ / ታውቃለህ /ሽ / 
ታውቃለህ /ሽ  
 
0 
 
አ ዎ 
 
1 ተጠቅሜ አ ላውቅም  
 
7.8 
 
የ መጨረሻባደረ ከው/ሺው/የ ወሲብ 
ግንኙነ ት ኮንዶም ተጠቅመሐል /ሻል  
 
0 
 
አ ዎ 
 
 
1 አ ልተጠቀምኩም  
7.9 በሁሉም ወሲባዊ ግንኙነ ት ኮንዶም 
ተጠቅመሃ ል /ሻል  (መልስህ /ሽ አ ዎ ከሆነ  
ወደ 7.10 ይለፉ) 
 
0 አ ዎ  
1 አ ልተጠቀምኩም 7.11 
 
7.1
0 
ምክንያቱ ምን  ነ በ ር  0 ኮንዶም አ ል ነ በረም  
1 በጣም ውድ ነ በ ር   
2 ጓ ደኛየ ን  ስለ  ማምናት / ስለማምነ ው  
3 ለመግዛ ት አ ፍራለሁ  
4 ስሜት ይቀንሳል   
5 ሐይማኖቴ  ስለሚከለክል   
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6 ሌሎች  /ይገ ለጹ/  
7.1
1 
 
(ለዎንዶች ብቻ)  ከሴተኛ  አ ዳሪ  ጋር  
ግብረ ስጋ  ግንኙነ ት አ ድር ገ ህ  ታዉቃለህ  
መልስህ  አድርጌ  አላዉቅም ከሆነ  ወደ 
ቁጥር7.12 ይለፉ 
0 አ ዎ  
1 አ ድር ጌ  አ ላዉቅም 7.12 
7.1
2 
ከሴተኛ  አ ዳሪ  ጋር  ባደረ ከዉ ግብረ  ስጋ  
ግንኙነ ት ኮንደም ምን  ያህል  ጊ ዜ 
ተጠቅመሃ ል  
 
0 
 
ሁልጊ ዜ 
 
1 አ ልፎአ ልፎ  
2 ተጠቅሜ አ ላውቅም  
7.1
3 
 
የ መጨረሻ  ግብረ ስጋ  ግንኙነ ት 
ባደረ ክበት/ሺበት ቀን  አ ልኮል  
ተጠቅምህ /ሺ ነ በር   
0 አ ዎ  
1 አ ልተጠቀምኩም  
7.1
4 
ብዙ ከማታውቀው/ቂው/ቋሚ  ካልሆነ   
የ ወሲብ አ ጋር   ጋር  የ ወሲብ 
ግንኙነ ት ፈጽመህ /ሽ  ታውቃለህ /ሽ  
0 አ ዎ  
1 ፈጽሜ አ ላዉቅም  
 
ክፍል  ስምንት፡  ከቤተሰብ ጋር  ያለህን /ሽን  ቅርርብ በተመለከተ  
ትዕዛዝ፡ - የቤተሰብህን /ሽን  ግንኙነ ት ይገ ልፃ ል  ባልከው/ሽው ሳጥን  ላይ ከአንዱ ብቻ ይህን   ምልክት አድርግ / ጊ   
ጥያቄ መልስ  
ተ .
ቁ  
 በጣም 
እ ስማማለሁ 
እ ስማማለ
ሁ 
አ ይመለከተኝም/እ ር
ግጠኛ  አ ደለሁም 
አ ልስማማም በጣም 
አ ልስማማም 
8.1 ከእ ና ቴ  ጋር  
ቅር ርብ አ ለ ኝ  
ብየ  አ ስባለሁ 
     
8.2 እ ና ቴ  ትወደኛለች      
8.3 ከእ ና ቴ  ጋር  
ባለኛ  ግንኙነ ት 
ደስተኛ  ነ ኝ  
     
8.4 ከአ ባቴ  ጋር  
ቅር በት አ ለ ኝ  
ብየ  አ ስባለሁ 
     
8.5 አ ባቴ  ይወደኛል       
8.6 ከአ ባቴ  ጋር  
ባለኝ  ግንኙነ ት 
ደስተኛ  ነ ኝ  
     
           
 በጥናቱ በመሳተፍህ /ሺ ምስጋናየ  ላቅ ያለ  ነ ዉ!                                     
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Annex III: Parental consent form 
  
Research title: Risky sexual behavior to HIV infection and associated factors among 
high school students in Gondar city administration, northwest Ethiopia, 2015 
 Principal investigator: Abebaw Wasie (BSC) 
Advisors: Dr. Mezgebu Yitayal (PhD) and Mr. Bekri Mohammed (BSC, MSC) 
Introduction: The purpose of this form is to provide you (as the parent of a prospective 
research study participant) information that may affect your decision as to whether or 
not to let your child participate in this research study.  The person performing the 
research will describe the study to you and answer all your questions.  Read the 
information below and ask any questions you might have before deciding whether or not 
to give your permission for your child to take part. If you decide to let your child be 
involved in this study, this form will be used to record your permission. 
Purpose of the study: If you agree, your child will be asked to participate in a research 
study on Risky sexual behavior and associated factors among high school students in 
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Gondar city administration, northwest Ethiopia, he/she will be asked about sexual 
behavior which put an individual at increased risk of contracting HIV, general knowledge 
assessing questions about HIV/AIDS, personal, familial as well as peer characteristics 
related to sexual behavior and there will be 686 study participants like your child , the 
study aims to identify risky sexual behavior to HIV infection and associated factors 
among school youth which will help to design age and need  specific Sexual and 
reproductive health interventions across different spots including schools. 
Risks/discomforts: there is no any anticipated harm which will happen to your child 
due to his/her participation, unless you feel discomfort owing to wasted time as survey 
will be conducted at regular school time but it is not as such long which will take about 
30 minutes and your child participation is completely voluntarily. Your child may decline 
to participate or to withdraw from participation at any time.  Withdrawal or refusing to 
participate will not affect their relationship with school in anyway. You can agree to allow 
your child to be in the study now and change your mind later without any penalty.  In 
addition to your permission, your child must agree to participate in the study.  If your 
child does not want to participate they will not be included in the study and there will be 
no penalty.  If your child initially agrees to be in the study they can change their mind 
later without any penalty. 
Benefit or incentive: neither you nor your child will get direct benefit but he/she can 
improve his/her own and his/her relative’s health at some point in time by the findings of 
this research 
Confidentiality: Your child’s privacy and the confidentiality of his/her data will be 
protected since the questionnaire does not require any personal identifiers like name, 
information is needed only for research purpose. 
Person to contact: if you have any question, you can contact  
Principal investigator: Abebaw Wasie  
Cell phone: +251925090600 
E-mail:abebawasie@gmail.com  
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Advisor: Dr. Mezgebu Yitayal 
E-mail: mezgebuy@gmail.com 
Signature   
You are making a decision about allowing your child to participate in this study. Your 
signature below indicates that you have read the information provided above and have 
decided to allow them to participate in the study. 
 
Date __________________________________ 
Signature of Parent(s) or Legal Guardian ------------------------------------------------------- 
                       Thank you! 
 
 
 ህፃ ናት ለሚሳተፉበት ምርምር  የወላጆችን  ፈቃድ መጠየቂያ  ቅጽ 
የምርምሩ ርዕስ፡ - ለኤች አ ይቪ ኤድስ  አ ጋላጭ ስ ነ -ወሲባዊ ባህሪያትና  መንስኤዎቻቸው 
በተመለከተ  ፡  በ ጎ ን ደር  ከተማ አ ስተዳደር  በሚገ ኙ ከፍተኛ  ሁለተኛ  ደረ ጃ  ተማሪዎች 
የ ሚጠና ፡ ፡  
ዋና  ተመራማሪ   አበባው ዋሴ 
አማካሪ     ዶ/ር  መዝገቡ ይታያል   
          አቶ በክሪ   ሙሐመድ 
 መግቢያ፡  የ ዚህ  ቅጽ አ ላማ እ ንደ  ወላጅነ ትዎ ልጅዎ በጥናቱ እ ንዲሳተፍ/እ ንድትሳተፍ አ ልያም 
በጥናቱ እ ንዳይሳተፉ /ትሳተፍ ለማለት የ ሚያስችልዎን  የ ጥናቱን  ዝርዝር  ሁኔ ታ ለማሳወቅ  
ነ ው፡ ፡  ከዚህ  በታች የ ተዘ ረ ዘ ረውን  ዝርዝር  ሁኔ ታ በሙሉ እ ንዲያ ነ ቡት እ ና  ልጆዎን  
እ ንዲሳተፋ /እ ንድትሳተፍ ከመፍቀደዎ በፊት ጥያቄ  ካለዎት እ ንዲጠይቁ  በአ ክብሮት 
እ ንጠይቅዎታለን ፡ ፡  ልጆዎ በጥናቱ እ ንዲሳተፍ/እ ንድትሳተፍ ከፈቀዱ ይህንን  ቅጽ ፈቃድዎን  
ለማረጋገ ጥ እ ንጠቀምበታለን ፡ ፡  
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የጥናቱ ዝርዝር  ተግባራት፡  ከላይ በተጠቀሰው ጥናት ልጅዎ እ ንዲሳተፍ/እ ንድትሳተፍ ከፈቀዱ 
እ ርሷ/እ ርሱ ስለ  አ ጋላጭ ስ ነ -ወሲባዊ ባህሪያት፣ ስለ  ኤች አ ይ ቪ ኤድስ  ሰላ ለቸው ጠቅላላ  
እውቀት  ግለሰባዊ አ ጋላጭ ስ ነ -ወሲባዊ ባህሪያት ፣  ቤተሰባዊ ቁጥጥር ፣ ቅር ርብ እ ና  ዉይይት፣  
የ አ ቻ ግፊት እ ና  ባህሪዎች ከአ ጋላጭ የ ስ ነ -ወሲብ ባህሪያት ባላቸው ግንኙነ ት አ ን ፃ ር  
ይጠየ ቃሉ፡ ፡  በጥናቱ  እ ንደ  እ ር ስዎ ልጅ የ መሰሉ 686 ተማሪዎች ይሳተፋሉ፡ ፡  
የ ጥና ቱ ዋና  አ ላማ አ ጋላጭ የ ስ ነ -ወሲብ ባህሪያት ተማሪዎች ምን  ያህል  እ ንደ  ሆነ  ማሰስ  እ ና  
መንስኤዎችን  መለየ ት ይሆና ል ፡ ፡  
ጉዳዩች/ምቶት ማጣት፡  ለ እ ር ስዎ ወይም ለልጅዎ በጥናቱ በመሳተፉ/ፏ የ ሚደርስ  ጉዳት የ ለም 
ምናልባት ጥናቱ የ ሚካሄደው በመደበኛው የ ት/ት ሰዓት ስለሆነ  የ ሚባክነ ው ጊ ዜ ሊያሳስብዎት 
ይችላል  ያም ሆኖ ግን   30 ደቂቃ ብቻ የ ሚወስድ በመሆኑ  ብዙ ላይጎ ዱ ይችላሉ፡ ፡  ልጅዎም 
በጥናቱ በጭራሽ  አ ለመሳተፍ ወይም ከጀመረ /ች በኋላ  በማንኛውም ሰዓት ማቋረጥ 
ይችላል /ትችላ ለች፡ ፡  
ከእ ር ስዎ በተጨማሪ  የ ልጅዎ ፈቃድም ይጠየ ቃል ፡ ፡  ስለዚህ  የ እ ር ስዎ ልጅ መሳተፍ 
ካልፈለ ገ /ካልፈለች ያለምንም ችግር  ከጥናቱ ያለመሳተፍ መብቱ የ ተጠበቀ  ነ ው፡ ፡   
 ጥቅማጥቅም/ማካካሻ 
በጥናቱ በመሳተፍ/ፏ እ ር ስዎም ሆነ  ልጅዎ ምንም አ ይነ ት ቀጥተኛ  የ ሆነ  ጥቅም አ ያ ገ ኙም 
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